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FoR whatever the condition it has been 
lecided to recommend malt and oil, the 

juestion still remain which brand to use from 

imong the many and varied types available 


Many years’ experience in manufacturing and 
supplying therapeutic preparations have proved 
conclusively that the backing of finely equipped 
research laboratories, insistence on _ highest 
standards for raw materials and meticulous 
control during manufacture are well founded 
considerations in the make-up of any product 
for patients’ use. You will agree, too, that they 
must apply equally in your choice of malt and oil 
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up to final packing under the strictest hygieni 
conditions. The result is ‘ Wander Brand’, the 
preparation whose qualities—at an entirely 
economical price—will impart important values 
to your choice 


Special terms for quantities for 
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Supplied in bulk, also in 1 Ib., 2 Ib. 
and 4 lb. containers. 
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VITALITY ¢ STAMINA 


The weeks after an illness or 
operation are tedious and tiring to 
the patient. Stamina has been sapped 
and even though the ‘ spirit’ may be 
willing the body lacks the vitamins 
and minerals so essential for sustained 
energy. 

Lack of energy and that * quickly 
tired’ feeling can be overcome and 
mental and physical fitness restored by 
‘SUPAVITE’ which contains vitamins 
A, B,, B., C, D, E and Nicotina- 
mide together with Iron, Calcium and 
Phosphorus. Take two capsules daily. 
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The facts about 
Glucose 


Glucose, a term used to include a substance 
resultmg from the partial hydrolysis of starch, 
is IN practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in its 
purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and 
tissues, is the sugar into which the body converts 
all carbohydrates. Requiring neither digestion 
nor chemical alteration, Dextrose is used by the 
body as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
forms : 


Dextrosol Powdered Glucose 


This contains no additives of 
any kind. It can *e taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion % 
Packed in | Ib. cartons R 





Dextrosol Karo Glucose Syrup 


for Infants and Children 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ticially-fed infants. Of special value 
in cases of nutritional disorder 
Spread on rusks, bread, etc. it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers 


Professional samples of Dextrosol Karo Glucose 

Syrup will be gladly provided. For further informa- 

tion, nurses are invited to write to the Dextrosol 

Nursery Bureau, Wellington House, 125/130 
Strand, London, W.C.2 


DEXTROSOL 


BRAND 


Glucose Products 


are prepared by the Pb eut Div ise 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & P ir 
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Time Recording 


URSES have for long lived close to their work and, 

through the centuries, have given service of great 

personal devotion, with the result that the public 

has recognised their work as being more than a 
paid task limited inflexibly by the hands of the clock. The 
position has altered in some respects today, though not funda- 
mentally. With the great need for nurses, including those 
who can give only part-time service, the time factor has 
become important for pay- 
ment purposes. Increas- 
ingly hospitals and health 
authorities are employing 
part-time staff and the re- 
muneration for these nurses, 
as decided by the Nurses 
and Midwives Whitley Coun- 
cil, depends on the hours of 
service or the number of 
‘sessions ’ worked. 

Unlike an office the 
hospital service has to cover 
the whole 24-hour span. 
The individual part-time 
nurses will, therefore, be 
working different sessions 
but the change over between 
the staff must be carried 
out smoothly. It is impos- 
sible for the work to go on 
efficiently if the staff are not 
punctual or are absent with- 
out warning. 

The nurses’ awareness 
of this fact ensures that 
lateness, or absence without 
arrangement, are reduced to 
the minimum, for it is not 
only the mechanical clock 
on the wall of which each 
nurse is aware, but also the 
person whom she will relieve 
and whose off duty depends 
on her presence. Nor can 
any nurse leave a ward 
without handing over to someone else—again it is not the 
clock that matters so much but the personal handing over of 
responsibility. In spite of these factors essentially connected 
with a professional service, we learn that part-time nurses are 
required, by a few hospital authorities, to use an industrial 
system of ‘clocking-in.. No one would deny that the 
authority requires to know the staff’s hours of work, and for 
those who perform a task for so many hours and can then 
leave at a given moment without detriment to any others of 
the community, the clocking-in device is convenient, if not 
infallible. For the professional woman, who must accept 
and hand over responsibility, the device is neither valuable 
nor convenient and does not suit the nature of a nurse’s work 
in any way whatsoever. In some health departments it 
appears that the health visitor must perhaps cross the city to 





Next Sunday is set aside for remembrance of the dead of two 
wars, including thousands of men and women who died 
helping the sick and wounded. We will remember them 


the department office to record her signature only to retrace 
her steps to her first visit or the particular clinic for the day. 

In a number of hospitals and health departments, how- 
ever, procedures which are acceptable to the -professional 
worker are already in practice and working successfully. The 
head of each particular department is responsible for the 
presence of her staff and if one is away, perhaps through 
sudden illness, her absence is soon noted and the further 
authority informed; should 
unpunctuality occur, it can 
be dealt with personally and 
without delay. In some in- 
stances each member of 
staff has a time book of 
her own kept in the depart- 
ment which she signs on 
arrival and on leaving; in 
others one book is kept for 
all to sign. These measures 
cover the essential need 
of any authority to know 
whether members of staff 
are on duty or not, and give 
details of their hours of 
work—the requirement of 
the finance officer who 
calculates the remuneration; 
the time books can be given 
in on a regular day for 
checking. 

There is, by this pro- 
cedure, that personal respon- 
sibility between the staff of 
each department and its 
head, which is both preferred 
by them and is more valu- 
able than could be any 
mechanical device. In 
addition, the essential re- 
sponsibility of professional 
work is given recognition, 
for inherent in such work 
is the individual's acceptance 
of undertaking a service to 
be personally completed, rather than a task to be performed 
for a certain length of time. Nurses throughout the country 
will wish to ensure that their work is recognised as a pro- 
fessional service with all that this implies, and not merely 
looked upon as time service. 





HEALTH AND FINANCE 
The Tenth Nations Nurses Conference is being held at 
the Royal College of Nursing this week. Cameron F. 
Cobbold, Governor of the Bank of England, gave the 
inaugural address : the Rt. Hon. Harry Crookshank, 
Minister of Health, will close the conference. 
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New Minister 


THE NEW Minister of Health, who has lost no time in 
taking up his work at the Ministry, prefers to be known as 
Mr. (not Captain) Crookshank. He is an accomplished 
speaker and very 
much at home in 
the House of Com- 
mons. It was at 
first announced 
that he was to be 
Deputy Leader of 
the House, but in 
view of Mr.Eden’s 
other heavy re- 
sponsibilities, Mr. 
Crookshank will 
now undertake 
the Leadership of 
the House, a task 
for which his long 
experience of 
parliamentary 
procedure and 
gifts in debate 
will make him 
eminently _ suit- 
able. Miss M. 
Patricia Hornsby- 
Smith (M.P. for 
Chislehurst, Kent) 
has been appoint- 
ed Parliamentary 
Secretary, Mini- 
stry of Health. 
She has been in- 
terested in politics ever since the age of 15 and now at 37 
she is the youngest woman ever to hold office in a Govern- 
ment, and since the announcement of her appointment 
letters of congratulation have poured in from places as far 
distant as Brazil. Perhaps this is partly because, immediately 
after the pre-election broadcast, the B.B.C. asked Miss 
Hornsby-Smith to broadcast a commentary on the election— 
whichever way it went—to America and Canada over the 
Columbia network. The announcement that Dr. Charles Hill 
is to be Parliamentary Secretary to the Ministry of Food will 
interest both nurses and the general public who listened to 
his ‘ Radio Doctor ’ talks in the past. He will no doubt bring 
the same commonsense, downright attitude to bear upon the 
nation’s larder which brought him such popularity in his 
radio talks on health. 





The Rt. Hon. Harry Crookshank, M.P 


WHO Expert Committee 

THE SECOND SESSION of the WHO Expert Com- 
mittee on Nursing meeting in Geneva unanimously elected 
Miss T. K. Adranvala, Chief Nursing Superintendent of the 





If you have difficulty in obtaining the Nursing Times, 
please write to the Editor, c/o Macmillan and Company, 
Limited, St. Martin’s Street, London, W.C.2 





Directorate General of Health Services in New Delhi, India, 
as chairman, at its first meeting on October 15. Miss Lucile 
Petry, Chief Nursing Officer, United States Public Health 
Services, was elected Vice-Chairman, and Miss Norena 
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Mackenzie, Educational Director of the 
Montreal General Hospital, Canada, as 
rapporteur. The Committee dealt chiefly 
with the urgent question of the world- 
wide shortage of nurses and the need for 
auxiliary workers who, in the Committee's 
opinion, have proved their usefulness in 
the past. Another important point 
discussed was the establishment of train- 
ing facilities for nurses and the kind of 
training which would best fit them for 
taking an effective part in raising 
health standards in all parts of the world. The meetings 
were attended by the Nursing Advisers from the WHO 
Regional Offices, who reported on the needs of their regions, 
including the Western Pacific, South East Asia, the Eastern 
Mediterranean and the Americas. (For those attending the 
second session, see the Nursing Times, October 20 and 
November 3.) 


Twenty Questions at the College 


THIS WEEK’S edition of the famous radio entertainment, 
Twenty Questions, was broadcast before a packed audience 
of nurses and their friends at the Cowdray Hall, Royal 
College of Nursing, last Monday night. Mr. Norman Messiter, 
the producer, started the proceedings by ‘ warming up’ the 
audience and introducing the question master, Gilbert Hard- 
ing, and the well knownteam. Jack Train, Joy Adamson and 
Richard Dimbleby took their places—but no Anona Winn. 
A last minute appeal was made for a volunteer in the audience 
to stand in for Anona until she did arrive. Nobly Miss Keyes 


Brown, industrial nurse from Staines, stepped into the’ 


breach and kept the reputation of the nurses high by guessing 
the first question! At this point Anona Winn came in, 
having been held up in London’s traffic and having actually 
heard the opening few minutes of the broadcast on her car 
radio, and the session continued in its usual hilarious way. 
This was a live broadcast, and the audience rose to the 
occasion, gaining the full approval of Mr. Messiter and the 
team. 


Princess Margaret at Taplow 


Princess MARGARET last Saturday visited the Canadian 
Red Cross Memorial Hospital, Taplow, on the occasion of the 
first nurses’ prizegiving since the hospital was recognised as a 
nursing school in 1948. Her Royal Highness presented the 
medals and prizes and afterwards walked round the hospital 
and spoke to many of the patients. The Canadian Ked 
Cross Hospital was the gift of Canada to this country after 
the war, and as Princess Margaret said, it is a fitting memorial 
to the gallant Canadians to whom it is dedicated. It was 
handed over as a research establishment, particularly for 


Below : Princess Margaret receiving a bouquet from a student nurse 
at the prizegiving at the Canadian Red Cross Memorial Hospital, 
Taplow 
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diseases of the young, and much valuable work on rheumatic 
fever is being carried out there. Lady Astor accompanied 
the Princess, and the High Commissioner for Canada, Mr. 
L. D. Wilgress with Mrs. Wilgress were also present at the 
ceremony. After Miss O. Morris, matron, and Miss H. Jones, 
sister tutor, had given their reports, Princess Margaret dis- 
tributed the prizes to the successful nurses and addressed 
them, expressing gratitude to the Canadian Red Cross, and 
to Lord Astor on whose land the hospital stands, also paying 
tribute to the nurses. Their work, she said, arising as it did 
from some of their deepest instincts, made them among the 
happiest people in the world; during the King’s illness his 
nurses had been a shining example of selfless devotion. 
Princess Margaret’s visit was much appreciated, and the 
bright autumn sunshine and the attractive hospital in the 
beautiful Berkshire countryside contributed to make this a 
delightful occasion. 


Health and Welfare Problems 


A MOST VALUABLE conference for public health nursing 
administrators, dealing with their particular problems 
and with wider issues, was held in London last week, arranged 
by the Public Health Section of the College. At the morning 
session, Dr. René Sand, introduced by Sir Allen Daley as the 
world’s pioneer in social medicine and Director of the WHO 
survey now being undertaken in France and England, gave 
a most informative and interesting account of the survey 
already under way in France. Dr. Sand described the 





Above : in the Public Health Section office before the conference : 

seated centre Dr. René Sand, right Dr. Andrew Topping and left, 

Miss J]. M. Calder; standing behind, left to right: Miss M. K. 

Knight, Section Secretary, Miss K. M. Roe, Miss M. F. Carpenter, 
Sir Allen Daley, Mrs. A. A. Woodman. 


organisation of the social services in France and the training 
of the assistantes sociales, which differ considerably from the 
comparable services and the training of the health visitor in 
England (a fuller report will be published later). ‘‘ The aim 
of the survey is to explore the needs of the family and to seek 
how to give a better training to enable those who do already 
such good work, to do even better work ’’, concluded Dr. 
Sand. Dr. Andrew Topping, Dean of the London School of 
Medicine and Tropical Hygiene, emphasised that welfare 
entailed the mind and spirit, as well as physical well-being. 
The general deterioration in moral and ethical standards must 
be stopped; and the health visitor had the best chance of 
exerting her influence towards this; she must first be the 
right type of person and a suitable training should then equip 
her for the task. The London School of Hygiene was planning 
such a training course. In the afternoon administrators in 
five different types of public health work dealt with the 
problems met with in their special duties; and the import- 
ance of co-operation and unity between the different members 
of the nursing and allied services was the keynote. Among 
the distinguished guests present were medical and nursing 
representatives of the Ministries of Health and Labour, the 


medical profession, also Miss O. Baggallay, Nurse Consultant, 
WHO and several of the nurses recently at the second session 
of the Expert Committee on Nursing of WHO, at present in 
England. 


Queen’s Institute Meeting 


Lorp ABERDARE, C.B.E., Chairman of the Council of the 
Queen's Institute of District Nursing, presided at the annual 
meeting of the Institute in London last week. Reporting on 





Above : Professor Leslie Banks addressing the annual meeting of the 
Queen's Institute of District Nursing Lord Aberdare, C.B.1 
took the chair. Miss E. J. Merry was seated behind 


the year’s activities Lord Aberdare spoke of the educational 
work of the Institute in district nursing training, in the com 
bined district nursing and health visiting courses and in 
refresher courses. The Institute had been invited to submit 
evidence to the Committee on General Practice, and had 
welcomed many visitors from abroad who had wished to see 
something of its work. The speaker was Professor Lesli 
Banks of the University of Cambridge, who is closely con 
nected with the Home Care Scheme in Cambridge (see Nursing 
Times April 29, 1950), and is also director of the pilot survey 
in England of the WHO investigation into the health and 
welfare needs of the family. Professor Banks commented on 
the great changes in the health of the country during the last 
60 years—infant mortality was now only 4 of what it had 
been then, while in 1938 there were 65,000 cases of diphtheria 
with 2,500 deaths compared with under 2,000 cases in 1949 
and 84 deaths. Insecticides, antibiotics, the lessening of 
poverty had all contributed to the changed pattern of today, 
when 33 per cent. of the national income was spent on social 
services and there was a vast army of social workers The 
structure of our social services was on a shifting foundation 
but there was no doubt of the future of the district nurses 
who, having gained the confidence of the family, could offer 
health education which would be acceptable Miss E. ] 
Merry, General Superintendent of the Institute, was present 
and a number of Queen’s nurses were able to attend with 
representatives of many interested organisations. 
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Bodily Reactions to Chronic Emotion 
by H. S. KLEIN, M.D., D.P.M., The Cassel Hospital, Richmond 


IND and body are indivisible and inter-related. 

Bodily events cause emotional changes and emotions 

cause physiological changes: for example, if one is 

depressed,speech, thought and movement are slowed 
down; if one has a physical illness, one is often depressed or 
anxious asaresult. Emotionscan cause bodily changes which 
vary from being unnoticeable, such as a slight rise in pulse 
rate, to irreversible organic changes such as occur in peptic 
ulcer. 

An infant originally reacts appropriately to emotional 
stimuli such as rage, anxiety, pleasure, by screaming, kicking, 
biting, excreting. As it grows older, it is not allowed to 
satisfy its instinctive needs immediately and has to adapt 
itself to its environment. In normal development, this con- 
flict between internal and external needs results in a com- 
promise which implies a healthy capacity to tolerate frustra- 
tion. In physiological terms, this means that in a healthy 
human being, external stimuli cause a rise of tension which 
can be tolerated up to a point, above which discharge then 
takes place. This tension is manifested for example in muscle 
tone, both voluntary and involuntary, somatic and visceral, 
especially the unstriped muscles of the blood vessels. 


Repressed Emotions 


Often, however, there is an inability to discharge emotions 
successfully which increases inner tensions and then even- 
tually manifests itself in disturbances of various organ 
systems. As already stated, certain physiological changes 
in response to emotions are normal and biologically useful. 
Thus external danger produces a rise of blood pressure, 
secretion of adrenalin, etc., which enables one to prepare for 
action. Certain people, however, react pathologically to 
stimuli which are not excessive for the majority. Because of 
faulty adaptations in childhood, the pathway of emotional 
discharge is blocked and results instead in bodily changes and 
ultimately disease. 

We may also say that some individuals react not to a 
real external danger but to an internal danger, which origi- 
nated in childhood—a patient will react to being alone in 
the same way as he reacted to being left alone as a very young 
infant, with the same feelings of helplessness, fear and despair, 
which are obviously inappropriate to the present situation. 
In the conditions which I am about to mention, this feeling is 
not experienced as such, but is transferred to the realms of 
bodily reaction. Any organ or system of organs can be 
affected. 

It has been found that patients suffering from 
certain psychosomatic disorders present corresponding 
specific patterns of personality structure and tend to deal with 
mental conflict in similar ways. It would seem that these 
patients have difficulty in tolerating painful emotions which 
they displace on to physical feelings. The way in which 
emotional conflict is dealt with by the various organic 
symptoms of the body is illustrated as follows : 


Gastro-Intestinal Tract 


In cases of peptic ulcer, we find that the patients usually 
have very deep passive needs to be looked after and mothered. 
They are psychologically and physiologically hungry for food, 
love and attention, and those of you who have nursed such 
cases will immediately remember some of these points. 
Because of their great needs, however, they often feel 
extremely guilty and react by denying them. They over- 
compensate and go to the other extreme, presenting the 
picture of the typical self-driving, apparently independent 
and successful business-man or doctor. They are over- 


anxious, fussy about food and feel extremely guilty about 
being ill or having to be nursed, this often being expressed in 
irritability and impatience. Some of them can only feel at 
ease if they are in bed being nursed and given a diet of slops, 
Their illness is a punishment for their guilt, but at the same 
time is secondarily used to gratify these same wishes. 

Individuals often express their inner emotional conflicts 
in disorders of bowel function, Sufferers from chronic con- 
stipation have identical attitudes towards their bowels and 
bowel contents, and their relationship to the outside world, 
They are usually extremely mean, stubborn and obstinate and 
defy the external world by an unwillingness to excrete, just 
as the child, otherwise helpless against an all-powerful parent, 
expresses his defiance by withholding his motions and 
incidentally gives his mother a great deal of annoyance, 
The bowels and the act of defaecation can thus serve as a 
medium for expressing aggression. Also, many individuals 
who are unable to express their anger openly, do so instead 
by chronic attacks of diarrhoea and thus give expression to 
both attitudes of defiance, i.e. withholding and soiling. 

Bilious attacks and cyclical vomiting in children are often 
an expression of disgust and rejection of something which the 
patients are at that time unable to accept. Also some cases 
of persistent loss of appetite are coincidental with depression 
and may be due to the fact that food represents to them 
something bad and dangerous, The refusal to eat may also 
be an attempt to annoy the mother. 


The Respiratory System 


In the respiratory system, asthma is an excellent 
example of psychosomatic illness. It is regularly found in 
these patients that their somatic attack is primarily a reaction 
to the danger of losing the mother, and represents a cry of 
anxiety, helplessness and rage at this fear. Attacks occur 
when a repetition of this primary situation is threatened, 
particularly in situations of temptation. For example, a 
patient first had an attack of asthma when going off to spend 
a holiday with his fiancée alone. He felt this as a temptation 
and a threat that the girl would separate him from his 
mother. Nurses will probably recall patients who have 
reacted by asthmatic attacks to similar situations; for 
example when the mother or the mother substitute (a sister 
or a nurse, on whom the patient relies) or the doctor, goes 
away, or appears to neglect him. These patients are often 
unable to cry. One might say that they wheeze instead of 
weep. 

The common cold and hay fever may also represent 
internal emotional conflicts, and recent researches have 
shown that tuberculosis is often associated with emotional 
difficulties. The attitude of patients suffering from tuber- 
culosis is very interesting. Some deny that they are 
dangerously ill and appear mildly elated, and euphoric— 
producing the so-called spes phthisica; others become 
extremely depressed and hopeless, while another group do 
everything they can to disobey the orders of the doctor, 
taking too much exercise, smoking too much, sitting up too 
late, etc. A patient may thus utilise thé physical disease 
to fit in with the rest of his personality. 


The Cardio-Vascular System 


In the cardio-vascular system, we find that inner con- 
flict may play an important part in the production of essential 
hypertension, migraine, coronary disease, angina, effort 
syndrome and extra systoles. These patients all seem 
unable to express their aggression openly, and have tremen- 
dous guilt about it. Patients suffering from migraine, for 
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example, are chronic worriers, easily frightened and de- 
pressed and always ready to accept blame. The way in 
which these patients during an attack retire to bed, have to 
be in a dark room and suffer from photophobia, illustrates 
very well how they retreat from an unpleasant external 
situation. Effort syndrome, which used to be known as 
neuro-circulatory asthenia or D.A.H., is characterised by a 
good deal of inward aggression towards the parent of the 
same sex, guilt about this and fear of competition. Sufferers 
from coronary disease often react similarly to those with 
peptic ulcer, in that they are hard-driving, restless, tense, 
individuals, who work themselves to a standstill or death. 


Expression of Inner Self 


The skin serves as an organ par excellence for the expres- 
sion of inner conflict. In dermatitis we find that these 
patients are also guilty about their aggression, and punish 
themselves for this by scratching and tearing at their skin, 
thus turning their anger on to themselves. In addition, 
they are over-modest, shy and sensitive. Acne rosacea and 
other forms of skin trouble may be regarded as extreme and 
pathological forms of blushing, with the addition, as in 
urticaria and pompholyx, of blister and weal formation. 
Just as the person who blushes does so because of embar- 
rassment, i.e. the fear of attracting attention, and yet at the 
same time, because a blush is attractive, succeeds in cap- 
turing attention, so actual skin disease serves the dual 
purpose of expressing an emotion and at the same time 
feeling guilty about it. Skin diseases can also be regarded 
as the bodily equivalent of depression, where the weeping 
occurs on the skin as in weeping dermatitis, or into the skin 
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asin urticaria. Everyday language expresses an unconscious 
understanding of these phenomena, what might be termed 
body language. Thus for example, one talks of being 
irritated, thick or thin skinned, itching with impatience, 
‘ so-and-so gets under my skin,’ ‘ I’m burning with rage,’ etc., 
all of which describe very appropriately physical sensations 
in skin diseases and their mental correlates. 

In the urinary system, frequency of micturition, reten- 
tion of urine and enuresis, especially the latter, are often 
produced by inner difficulties. Urine is thought of by the 
child as being either a very dangerous substance which burns 
and floods, or as a precious life-giving substance. It can be 
observed in small children that they enjoy urinating on people 
they like. On the other hand, enuresis and difficulties in 
micturition are often expressions of the child’s aggressive 
feelings which it is unable to relieve in any other way. 


Other Possible Effects 


It is possible that emotidns can also cause disturbances 
of the hormones, but here one is on less sure ground, It is 
certain that many cases of hyper-thyroidism occur after 
acute emotional crises, especially in highly strung, excitable 
people, and it is thought that there may be some emotional 
factors at work in cases of diabetes, adiposity, dysmenorrhoea, 
amenorrhoea and sterility. 

To summarise, it is important to realise that while certain 
emotional conflicts can cause certain organic dysfunctions 
in the ways indicated above, the reverse is also true and there 
is a constant interaction between mental and physical 
functioning at all levels of the personality. 





Surgery of the Lung 


R. C. Price Thomas, F.R.C.S., Surgeon to West- 

minster and Brompton Hospitals, addressed nurses 

at the Nurses and Midwives Exhibition, arranged by 

the Nursing Mirror, on Pre- and Post-operative Care 
of Cases of Cancer of the Lung. He was introduced by the Chair- 
man, Sir Stanford Cade, K.B.E., C.B., F.R.C.S., who said that 
Mr. Price Thomas had blazed the trail within the thoracic 
cavity with his pioneer work in the surgery of the lung. “‘ He 
has recently earned the gratitude and devotion of every per- 
son who has anything to do with, and any affection for, what 
used to be called the British Empire.” 

‘Mr. Price Thomas said that cancer of the lung was one of 
the most urgent problems which faced the surgeon today. 
This condition, he said, was claimed to be 15 times more 
common today than it was 25 yearsago. The lung was nowa 
more common site of cancer than the stomach, and with the 
increased facility in surgery, lung resection carried less risk. 
This increase in the incidence of lung cancer was creating a 
national and an international problem. Although the con- 
nection between cigarette smoking and cancer was not proven, 
the association was very insistent. The disparity in incidence 
in the sexes was likely to disappear as the results of women’s 
taste for smoking made themselves felt. Mr. Price Thomas 
quoted figures to illustrate this disparity between the sexes in 
respect of cancer of the lung. A series he had himself collected 
showed a ratio of one woman affected to 12 men, and at the 
Brompton Hospital a recent series showed one woman to 
10.7 men. 

Diagnosis of the disease depended upon bronchoscopy 
and radiological examinations in combination with observa- 
tion of clinical symptoms of acute or chronic disease in the 
chest. Pre-operative treatment was devoted to decreasing 
the risks which were connected with operations within the 
thoracic cavity. The respiratory mechanism must not be 
allowed to become embarrassed. The art of anaesthesia was 
now so highly developed that with the use of gas and oxygen, 
Pentothal and Curare, the right degree of anaesthesia could 
be maintained, while the anaesthetist of course maintained 


control of the patient’s breathing so long as the lung was 
exposed. After the operation the patient lay flat in bed until 
he regained consciousness, and after about half an hour he 
could be propped up on pillows. It was important that 
breathing exercises should be started early, on the day after 
operation. This was important also in maintaining a patient's 
morale, for he would derive encouragement from the fact that 
he was considered well enough to take an active part in his 
recovery. Postural exercises could be started on the second 
or third day, rather more gradually, ‘and the patient would 
discover that the more he moved the less pain he would feel. 
Movement helped to disperse oedema and therefore made 
movement easier. Analgesics were used when necessary, 
such drugs as Pethidine, Veganin and Physeptone being very 
effective. The formation of a bronchial fistula was a much 
dreaded complication, a premonitory symptom of which would 
be a persistent cough and a premonitory sign an unexplained 
post-operative temperature. Mr. Price Thomas concluded by 
saying that as yet no reliable estimate of the long term prog- 
nosis after resection of the lung was possible. 


BRINGING UP YOUR CHILD.—by the Radio Doctor 
(Phoenix House, Ltd., 38, William IV Street, London, 
W.C.1. 7s. 6d.) 

Dr. Charles Hill epitomises his famous ‘ Radio Doctor’ 
talks in this book which is packed with the sound common 
sense many of us became accustomed to hearing. The 
chapters on childish ailments, their prevention and treatment, 
will be particularly useful to mothers of young children. 
Fathers too will find much helpful information and good 
advice in its pages. 

It is unlikely that any work on infant rearing can be 
received today without criticism and it is probable that 
specialists may question some of the advice, for example, that 





night feeds are unnecessary, and the remarks on cleaning the 
nostrils of an infant, and the diet of the five months old 
baby. Generally speaking, however, Dr. Hill has successfully 
avoided many of the pitfalls common to a book of this nature, 
by keeping to the main principles, avoiding over-detailed 
explanations and maintaining his homely and natural 
approach to the parent. 

Bringing up Your Child is attractively illustrated and 
well set out. It can be recommended as a useful addition 
to the book shelves of the parents, or would-be parents, of 


any young child. 
D. E. J., S.R.N., S.C.M., H.V.Cert. 


SOCIOLOGY AND SOCIAL PROBLEMS IN NURSING.— 
by Sister Mary Isidore Lennon, R.S.M., R.N., B.S. in 
Nursing, M.A., M.S.S.W. (Henry Kimpton, 25, Bloomsbury 
Way, W.C.1, 34s.). 

This is an educative book for British nurses. It gives a 
picture of the many parts of social life which are producing 
the patients, the problems, the nurses and the remedies in the 
United States of 1951. The subject is vast and, although the 
print is large, the author is able in under 400 pages to touch 
on innumerable personal, national and international subjects. 
Among them tutors in this country will find many ways of 
broadening the British basic training to include public health. 
This book will also give the British nurse an insight into what 
it must feel like to be a pioneer nurse in a new country learning 
from a foreign textbook. It contains so much that she is 
looking for, yet so little that is completely acceptable. 

Each chapter concludes with a bibliography, questions 
and a clearly arranged summary. Some of the diagrams are 
noteworthy. For instance, the one entitled ‘ Complete 
education, the development of all man’s faculties’; others 
show, in each State, the number of medico-social workers, the 
death rate from tuberculosis, the estimated emigration to and 
from farms. Taken from any angle the book is stimulating 


and provocative. 
F.F.A., S.R.N., S.C.M., H.V.Cert. 


ESSENTIALS OF PHARMACOLOGY AND MATERIA 
MEDICA FOR NURSES.—by Albert J. Gilbert, M.D., and 
Selma Moody Brawny, R.N. (Henry Kimpton, 25, Blooms- 
bury Way, W.C.1, 27s.). 

This is an American book written in reasonably non- 
technical language. It discusses each important drug 
together with its method of preparation, dosage, action and 
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uses, and untowardeffects. With typical American thorough- 
ness, before the methods of calculating dosage are discussed, 
a small section devoted solely to arithmetic is given. 

There are excellent coloured plates of some of the plants 
from which drugs are obtained, such as the foxglove and 
opium poppy, together with simple pathological diagrams 
showing the site and mode of action of others. The book is 
attractively made up with the excellent paper and printing, 
but suffers from the common disadvantage of those. published 
in the United States in that the proprietary names of 
medicines frequently differ from those used in this country, 
while understandably nearly all the doses refer to the United 
States Pharmacopoeia, or National Pharmaceutical Associa- 
tion. This latter is not as great a handicap as it may seem, 
however, since in the United States the apothecaries’ scale 
and, of course, the metric scale are the same as in this country, 

The book can be recommended to any nurse who wishes 
to have a good reference book on the subject of drugs, though 
the reviewer would consider it probably too large for the 
average nurse to have to know in detail. The reviewer 
learned one interesting fact from the book, namely that the 
American Medical Association published volumes from time 
to time entitled Nostrums and Quackery, in which many 
worthless or dangerous patent medicines are listed and dis- 
cussed. How good it would be if the British Medical Associa- 
tion had the courage to follow suit ! 


V.E.L.H., M.R.C.S., L.R.C.P. 


Books Received 


The American Illustrated Medical Dictionary (22nd Edition).— 
by W. A. Newman Dorland, A.M., M.D., F.A.C.S. (W. B 
Saunders Co. Lid., 7, Grape Street, London, W.C.2. 50s.). 
Calendar of The Pharmaceutical Society of Great Britain, 
1951-1952.—issued by The Pharmaceutical Press, 12s. 6d. 
Gynecologic Nursing (Fourth edition).—by Robert James 
Crossen, A.B., M.D., F.A.C.S., and Ann Jones Campbell, 
R.N., B.S. (Henry Kimpton, 25s). 

Mosby’s Comprehensive Review of Nursing (Second edition).— 
by the C. V. Mosby Company (Henry Kimpton, 54s.). 
Home Work with a Difference; The report of a survey of 
remunerated ‘ Home Work’ for tuberculous patients, based 
on personal investigation and actual cases.—by Muriel 
Owen-Davies. (N.A.P.T., 10s. 6d.) 





NURSES AND MIDWIVES WHITLEY COUNCIL 


Part-time Public Health Nurses and Midwives Remuneration 


N.M.C. Circular No. 21 deals with revised rates of 
remuneration for Public Health Nurses and Domiciliary 
Nurses and Midwives employed part-time in the following 

des : 

Health Visitors, District Nurse /Midwife/Health Visitors, 
District Nurse/Midwives, District Midwives, District Nurses, 
Tuberculosis Visitors, Tuberculosis Domiciliary Nurses (in 
Scotland), School Nurses, State Registered Nurses (including 
school nurses in England and Wales with less than ten years, 
service) employed in the public health service on duties for 
which qualifications other than Registration on the General 
Register are not required, Assistant/Nurse Midwives em- 
ployed in domiciliary work, State Enrolled Assistant Nurses. 

2. The Nurses and Midwives Whitley Council has had 
under consideration the remuneration of the above-named 
grades employed part-time in the Public Health and 
Domiciliary Nursing and Midwifery Services, and has agreed 
to new rates of pay being brought into operation with retro- 
spective effect to February 1, 1949. It will be seen that the 
same rates are payable, where applicable, to men and women, 
except in the case of Enrolled Assistant Nurses. 

3. Method of Payment: (a) in the case of Health 
Visitors, School Nurses and Tuberculosis Visitors payment 


should be on a sessional basis, a session normally covering 
three to four hours. If the number of sessions worked per 
week does not exceed seven the sessional rate should be one 
eleventh of the mean of the appropriate whole-time scale 
divided by 52. The sessional rates are as follows : 
England and Wales 
Health Visitor ... iv 15s. 
School Nurse: With H. V. Certificate ‘ 15s. 
Without H.V. Certificate but with 10 years’ 
or more service as a school nurse ... 14s. 
Without H.V. Certificate and with less than 
10 years’ service as a school nurse ... waa 13s. 
Tuberculosis Visitor : 
With H.V. Certificate ion aha = 15s. 
Without H.V. Certificate... hat a 14s. 
Scotland 
Health Visitor with H.V. Certificate ... ide 15s. 
School Nurse with H.V. Certificate . »003 58. 
Tuberculosis a Nurse with H.V. 
Certificate ... 15s. 
(b) If the number of sessions $ worked per week exceeds 
seven, the sessional rate should be one eleventh of the salary 
to which the individual officer would be entitled if employed 
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whole-time divided by 52. Account should be taken of 
previous continuous service in the grade as in the case of 
whole-time employees. 

Provided that, should the provisions of this sub-para- 
graph result in an officer receiving less than would be 
received for working seven sessions, then irrespective of the 
number of sessions worked the officer should be paid for 
seven sessions at the appropriate rate shown in sub-paragraph 
(a) above. 

(c) An officer employed for 11 sessions per week should 
be regarded as employed whole-time. 

(d) Domiciliary Nurses and Midwives (including State- 
registered Nurses, Registered General Nurses in Scotland and 
Enrolled Assistant Nurses employed in the public health 
service) should be paid on an hourly basis. 

If the number of hours worked per week does not exceed 
30 the hourly rate should be 1/48 of the mean of the appro- 
priate whole-time scale divided by 52. These rates are as 


follows : 


per hour 

District Nurse/Midwife/Health Visitor hen 3s. 6d. 
District Nurse /Midwife With District es 3s, 5d. 

Without District Training ... 3s. 4d. 
District Midwife : 

S.C.M. and S.R.N. (R.G.N. in Scotland); 

S.C.M. and R.S.C.N. (In Scotland S.C.M. 

and R.S.C.N. or satin eal so ar 3s. 6d. 

S.C.M, only ... - “oe se 3s. 4d. 
District Nurse S.R.N “(R. G.N. in Scotland) 

With District Training ues -e see 3s. 3d. 

Without District Training abe 3s. 2d. 
S.R.N. (R.G.N. in Scotland employed in the 

Public Health Service on duties for which 

qualifications other than Registration on the 

General Register are not required ... oe 3s. 2d 
Assistant Nurse/Midwife : 

9 Se 2 ee i 3s. 2d. 

S.C.M. only (applicable in Scotland) vas 3s. Od. 
State Enrolled Nurse (Female) oe oa 2s. 8d. 
State Enrolled Nurse (Male) ... vas = 2s.10d. 


(e) If the number of hours worked per week exceeds 30 
the hourly rate should be 1/48 of the salary to which. the 
individual officer would be entitled if employed whole-time, 
divided by 52. Account should be taken of previous con- 
tinuous service in the grade as in the case of whole-time 
employees. 

Provided that, should the provisions of this sub- 
paragraph result in an officer receiving less than would be 
received for working 30 hours, then irrespective of the number 
of hours worked the officer should be paid for 30 hours at the 
appropriate rate shown in sub-paragraph (d) above. In 
determining the point of entry into the scale the employing 
authority should take account of the nurse’s or midwife’s 
previous continuous service in the grade, as in the case of 
whole-time employees. 

(f) A nurse or midwife employed for 48 hours per week 
should be regarded as employed whole-time. 

4. London Weighting : The Council has under considera- 
tion the question of additional payments for staff employed in 
the Administrative County of London and the Metropolitan 
Police district outside the County of London (Note 1 to 
Table 18, page 46 and Note 1 to Table 19, page 50 of S.C. 
Notes No. 15). 

Unless and until any agreement to the contrary is 
announced by the Nurses and Midwives Council, the Rush- 
cliffe recommendations continue in operation and should be 
applied to the revised rates for the part time staff covered 
by this circular. 

5. Revised rates of remuneration for Relief Nurses and 
Midwives are under consideration by the Whitley Council. 

[November 1, 1951] 





N.M.C. (L.A.) Circular No. 21 states that: Hospital, 
nursing and midwifery staff receiving after April 5, 1951, 
arrears of pay which relate to periods before April 6, 1951, 
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will have suffered or will suffer P.A.Y.E. deductions from 
those arrears as if they were pay for 1951/52. The Board of 
Inland Revenue have stated that where repayment of the tax 
is due to any member of these staffs as a result of the alloca- 
tion of the arrears for assessment purposes to the years in 
which they were earned the Tax Office will send her a Notice 
of Assessment showing how the liability is determined and 
will invite a claim to repayment. This will be done after the 
end of the Income Tax year in which the tax is deducted, 
t.e., after April 5, 1952. 

Finance Officers and other paying authorities are asked 
to note on the Tax Deduction Cards the amounts of arrears 
of pay for the year ending April 5, 1950 (or March 31, 1950 
if more convenient) and for the year ending April 5, 1951, 
(or March 31, 1951) which have been included on the Tax 
Deduction Card as paid in the year ending April 5, 1952. A 
space is provided for the purpose on the back of the monthly 
Tax Deduction Card. A note may be made at the foot of the 
reverse of the Card in any weekly cases. 

Where treating arrears as current pay (in accordance 
with the tax tables for the current month) results in special 
hardship for the nurse in the month in question, the authority 
should take up the case with the local Inspector of Taxes. 

Local authorities will doubtless consider making retro- 
spective payments to eligible nurses and midwives who have 
left their service on the basis of applications from the 
individuals concerned or (where the authority is able to get 
in touch with them) without waiting for applications. Where 
a nurse or midwife has left one authority to take up duty with 
another authority, the two authorities may also wish to take 
the precaution of consulting together to avoid duplicate 
payments. 

[November 1, 1951] 


Scottish Nurse 


Training Committees 


HE reorganisation of nurse training in Scotland 

provided for in the Nurses (Scotland) Act, 1949, 

includes the setting up of regional nurse-training com- 

mittees for each of the five Regional Hospital Board 
areas. The function of the new committees will be mainly 
the supervision of training and the promotion of research and 
investigation into training methods. The Department of 
Health for Scotland announces that the following have been 
appointed as members of the committees. Appointments by 
the Secretary of State were made after consultation with the 
local health authorities, education authorities and the 
universities. 
NORTHERN REGIONAL NURSE-TRAINING COMMITTEE 

Appointed by Regional Hospital Board 
Miss M. B. Clyne, R.G.N., County Superintendent of 
Nurses, Inverness.* 
Mrs. C. I. Fraser.t 
Kenneth C. Matheson, Esq., M.B., Ch.B.+ 
Mrs. W. C. Paton, R.G.N.* 
Appointed by General Nursing Council for Scotland 
Miss Eliza Low, R.G.N., Matron, Royal Northern Infirmary, 
Inverness. t 
Miss Bethia McBride, R.G.N., Matron, Raigmore Hospital, 
Inverness. t 
Francis Munro, Esq., Male Charge Nurse, Craigdunain 
Mental Hospital, Inverness.* 
Miss Elizabeth McG. K. Welsh, R.G.N., Sister Tutor, Eden 
Court Preliminary Training School, Inverness.* 
Appointed by Central Midwives Board for Scotland 

Mrs. J. Yule, R.G.N., S.C.M., Matron, Ross Memorial 
Hospital, Dingwall.* 





Appointed by Secretary of State 
Mrs. L. P. Cameron-Head.* 
Rev. Wm. M. Graham, J.P.* 
Hugh Miller, Esq., M.B., F.R.C.S.Ed.* 
Miss Mary Morrison, R.G.N., H.V., 
District Nurses, Dingwall. 


NORTH-EASTERN REGIONAL NURSE-TRAINING 
COMMITTEE 


Appointed by Regional Hospital Board 
Mrs. May D. Baird, B.Sc., M.B., Ch.B.* 
Miss F. E. Kaye, R.G.N., Matron, Aberdeen Royal In- 
firmary.t 
Miss I. Rockingham, R.G.N., Matron, Royal Hospital for 
Sick Children, Aberdeen.t 
Miss Helen M. Taylor, M.D., M.M.S.A.* 


Appointed by General Nursing Council for Scotland 
Miss M. A. T. Allan, R.G.N., Matron, County Hospital, 
Inverurie.t 
Miss H. B. 


Infirmary.t ; 
Miss Margaret F. Robertson, R.G.N., Matron, Royal 


Mental Hospital, Aberdeen.* 
Miss Beatrice Rose, M.A., Headmistress, Aberdeen High 


School for Girls.* 


Superintendent of 


Caie, R.G.N., Sister Tutor, Aberdeen Royal 


Appointed by Central Midwives Board for Scotland 
Miss J. West, R.G.N., S.C.M., Matron, Aberdeen Maternity 
Hospital.* 

Appointed by Secretary of State 

Miss Mary Esslemont, M.A., B.Sc., M.B., Ch.B., D.P.H.* 
Miss Isabella Farquhar, R.G.N., Superintendent of Nurses 
for County of Banff.* 
Councillor John Robertson.* 
Mrs. Amy M. Stuart.* 


EASTERN REGIONAL NURSE-TRAINING COMMITTEE 


Appointed by Regional Hospital Board 
Miss M. C. Cameron, R.G.N., Matron, Perth Royal Infirm- 
ary, Perth.t 
Miss Anna Donald, R.G.N., Matron, Royal Mental Hospital, 


Montrose.* 

William Jamieson, Esq., M.D., M.B., Ch.B., D.P.H., 
Physician Superintendent, King’s Cross Hospital, Dundee.t 
J. D. Saggar, Esq., M.B., Ch.B., D.P.H., D.O.M.S.* 


Appointed by General Nursing Council for Scotland 

Miss A. O. Dey, R.G.N., Matron, Royal Infirmary, Dundee.} 
Miss E. Himsworth, R.G.N., S.C.M., Q.N., H.V., County 
Superintendent of Nurses, Perth. 
Miss M. Macnaughton, R.G.N., 
Hospital, Brechin.* 
Miss W. E. Prentice, 
Hospital, Brechin.* 


Matron, Stracathro 


R.G.N., Sister Tutor, Stracathro 


Appointed by Central Midwives Board for Scotland 
Miss Grace Young Weir, R.G.N., S.C.M., Sister-in-Charge, 
Royal Infirmary, Perth.* 

Appointed by Secretary of State 

Professor W. L.. Burgess, C.B.E., M.D., F.R.C.P.E., D.P.H., 
Department of Public Health, Medical School, Dundee.* 
T. R. Murray, Esq.* 
Councillor John Thomson.* 
Miss Margaret J. Urquhart, 
Nurses for County of Angus. f 


SOUTH-EASTERN REGIONAL NURSE-TRAINING 
' COMMITTEE 
Appointed by Regional Hospital Board 
Miss A. Hankey, R.G.N., S.C.M., M.T.D., Matron 
Hospital, Clovenfords, Selkirkshire. t 


Lady Broun Lindsay.* 
Miss E. L. Morrison, R.G.N., S.C.M., D.N.Lond., Regional 


R.G.N., Superintendent of 


Peel 
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Nursing Officer, South-Eastern Regional Hospital Board, 
Edinburgh.* 

H. A. Raeburn, Esq., M.D., M.B., Ch.B., F.R.C.P.Ed,, 
D.P.H., Senior Administrative Medical Officer, South- 
Eastern Regional Hospital Board, Edinburgh.t 


Appointed by General Nursing Council for Scotland 
Miss Mary I. Adams, R.G.N., Matron, City I.D. Hospital, 
Edinburgh.t 
Miss I. Hamilton, R.G.N., S.C.M., H.V., Superintendent, 
Queen’s Institute of District Nursing, Edinburgh.t 
Miss Marion McDonald, R.G.N., Sister Tutor, 
General Hospital, Edinburgh.* 
Miss M. C. Marshall, O.B.E., R.G.N., Lady Superintendent, 
Royal Infirmary, Edinburgh.* 


Appointed by the Central Midwives Board for Scotland 
Miss J. P. Ferlie, M.B.E., R.G.N., S.C.M., Matron, Simpson 
Maternity Pavilion, Royal Infirmary, Edinburgh.* 

Appointed by Secretary of State 
Bailie William Dick, O.B.E.* 
Treasurer Mrs. Margaret Hyde.* 
Professor David Murray Lyon, 
F.R.C.P.E.* 
Miss G. S. Pike, R.G.N., 
Visitors, Edinburgh.t 


WESTERN REGIONAL NURSE-TRAINING COMMITTEE 
Appointed by Regional Hospital Board 

Ex-Provost E. Fyfe.* 
Miss M. Houliston, R.G.N., Matron, Crichton Royal Mental 
Hospital, Dumfries.t 
Alexander Miller, Esq., F.R.C.S.E.* 
Miss J. K. Shearer, R.G.N., Matron, 
Infirmary, Paisley.t 

Appointed by General Nursing Council for Scotland 
Miss J. D. Jolly, R.G.N., Matron, Southern General Hos- 
pital, Glasgow.t 
Miss I. G. McInroy, R.G.N., Sister Tutor, Royal Infirmary, 
Glasgow. t 
Miss Irene L. Morrison, R.G.N., Matron, Stobhill Hospital, 
Glasgow.* 
Miss I. B. H. Renton, R.G.N., Matron, Victoria Infirmary, 
Glasgow.* 

Appointed by Central Midwives Board for Scotland 
Miss Elsie Renwick, R.G.N., S.C.M., Matron, Royal 
Maternity Hospital, Glasgow.* 


Western 


M.D., D.Sc. D.PH,, 


S.C.M., Supervisor of Health 


Royal Alexandra 


Appointed by Secretary of State 
Bailie Mrs. Mary S. Ewart.* 
Miss Ellen I. Ferguson.* 
Miss J. S. Hastie, R.G.N., S.C.M., H.V., County Superin- 
tendent of Nurses, Ayr.f 
Mrs. George H. C. Macgregor.* 
[Periods of appointment: *December 31, 1956; tDecember 
31, 1954.] 





From the Nursing Times of 1905 


Nursing Notes from America 

Each number of the American Journal of Nursing is a 
treasure-house of information for the nurse, with its hundred 
or more pages of progress reported and helpful suggestions 
from our very go-ahead sisters in that great country. We 
here tind it hard to realise the position of affairs in the States, 
where the nurses have formed themselves into a great 
federation of associated alumnae, with a senior society of 
Superintendents of Training-schools and seem to go onward 
as a united body. They have secured State-registration in 
many quarters, and helped to make the training of nurses 
part of a University curriculum. What strikes one in perusing 
their journal is the fact that the nurse in America is not merely 
an attendant on the sick, but a recognised social worker. Her 
part as a health missioner, as an enemy to tuberculosis, as a 
charitable worker, is a recognised one, and she is chosen in 
large official conferences to give her experience and advice. 














NURSING TIMES, NOVEMBER 10, 1951 


al 


HE BLIND 
IN OUR 


COLONIES 





NURSING TIMES, NOVEMBER |! 


The Source 


Above 


Below mchocerciasis 


rin the walls of Nakong 


Bek Ww 





KSING NOVEMBER 


i, »-5il 
teen! ae. 
Ab! 


f% 
3 


*‘dllah has made him blind 
t vestoved 


Over One Million 


Sufterers 


Below : ai 
The Victims 


¢ working males ave blind 


Hii 





NURSING TIMES, NOVEMBER 10, i935) 


A GREAT 
ENDEAVOUR 





2 een 
Above left: @ queue forms outside West Africa 
nly eve hospital The need for other suci 
hospitals is great 


Above right : in the women's ward of the hos 


Right : weaving a sleeping mat 


Below : in a spare patch of ground this blind 
grows groundnuts. 














NURSING TIMES, NOVEMBER 10, 1951 


Our Obligation 





T least 1,000,000 people in the British Colonies are 
blind and three quarters of this blindness is prevent- 
able. This stark fact has at last been recognised and 
great efforts must now be launched to diminish the 

tragic total. 

When the Colonial Office undertook the task of re- 
habilitating Colonial ex-servicemen it found that arrange- 
ments made for those blinded on active service showed up 
in greater relief the appalling total of civilian blind in the 
Colonies. The National Institute for the Blind and the 
Colonial Office combined to send a delegation to the Colonies 
to study the problem; the pictures on pages 1119-1122 were 
taken during the tour. The report* of the delegation made 
sombre reading. 

The tour included many parts of the Empire and the 
delegation found that often the tribe or family looked after 
the material needs of the blind but seldom the spiritual or 
educational. The ultimate aim, of course, must be to prevent 
eye disease, and the immediate aim must be to alleviate and 
cure. The report pointed out the difficulty of drawing up 
statistics as so few reliable records were kept. Many patients 
in hospitals and dispensaries entered for other causes and were 
treated for eye disease while there, but an attempt was made 
to summarise the incidence of various causes of blindness. 

Conjunctivitis accounted for most eye cases, the report 
said, and in three places it quoted approximate figures to 
prove this. 


Total eye Conjunc- 
Place cases tivitis 
Tanganyika (hospitals in Lake Province) 5,218 4,566 
Nyasaland (hospitals and dispensaries) 26,358 25,801 
Aden - : _ --» 6,447 4,873 


The delegation could not pinpoint the causes of this 
conjunctivitis but they say ‘ on the whole, the data collected 
point to gonococcus, Koch-Weeks and Morax Axenfeldt 
organisms as the outstanding ones, but there appear to be 
considerable variations in their relative importance. It seems 
probable from all information we have been able to gather 
that various forms of conjunctivitis, with its sequelae, 
especially if superimposed upon trachoma, are far and away 
the main causes of blindness ’. 

Difficulty was found in tracing the incidence of trachoma 
owing to variations in local diagnosis but it was found to be 
endemic in most of Africa. Flies in most colonies are the main 
harbingers of trachoma and acute ophthalmia. Throughout 
Africa they cluster wherever moisture can be found and the 
human eye often provides that moisture. They are even 
unmolested in some districts where parents think that flies 
settling on a baby’s eyes are carrying wisdom and knowledge 
to the child. 


Local Customs 


In Mohammedan countries a custom of decorating the 
eyes with antimony, often applied with a communal! stick, 
spreads infection swiftly from one to another. Several other 
customs and conditions aggravate eye troubles—smoke in huts 
from closed-in fires, threshing in confined areas and a 
shocking Cypriot custom of binding the eyes of any child 
showing, signs of conjunctivitis for ten days. 

Smallpox, in some colonies rare, in some common, has 
left behind a trail of blindness, but this is getting rarer as the 
disease becomes controlled. Ophthalmia neonatorum, 
avitaminosis, senile cataract, syphilis and traumatic blindness 
are all causes recorded in varying degrees of severity but one 
particularly tragic one is onchocerciasis. 

‘Buffalo gnat’ (the fly simulium damnosum) brings 
onchocerciasis in its track and the only ‘cure’ is in the 


*Blindness in British African and Middle East Territories, His 
Majesty's Stationery Office. 2s. 
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Above: soft toy making by a boy at an African blind school. 


extermination of its breeding grounds which are near running, 
well-oxygenated water. The bite of the fly produces nodules 
or cysts (see picture on page 1120) and it is believed that 
microfilaria or toxins set up affect the cornea and optic 
nerves. In extensive areas of the Northern Gold Coast, where 
the disease is endemic, 95 per cent. of blindness is believed to 
be due to the work of the ‘ buffalo gnat’. Obviously the 
elimination of breeding grounds is a matter of vital urgency. 

In the Gold Coast, the area of the valley of the Sissili 
has been called ‘ The Country of the Blind’ owing to the 
large number of afflicted people. The village of Nakong has 
been cited as one of the worst for it had 1/5th of its working 
men blind. All along the Sissili valley villages have been 
deserted after their populations have dwindled through 
blindness. 

The British Empire Society for the Blind (patron H.M. 
the King) was set up in January 1950 to ‘ prevent blindness 
and to advance the education, employment and welfare of 
the blind ’ in the whole of the British Colonial Empire. None 
of these hundreds of thousands of blind can adequately help 
themselves and it is we in the United Kingdom who must 
take swift steps to help them. The society’s first annual 
report gave an indication of the gigantic task it had set itself : 


The Tasks 


West Africa: the four West African Colonies have a 
blind population of at least 300,000. A Northern Nigerian 
census showed that one person in 70 was blind and that one 
person in seven had eye disease. In an extensive area of the 
Northern Gold Coast, onchocerciasis attacks at least half the 
population and is compelling the people to evacuate the 
fertile river region. 

East Africa: it has been authoritatively estimated that 
in the East African Colonies the eyes of at lees: 15 per cent. 
of the people are affected by trachoma and that, in some 
areas, the infection rate is as high as 80 per cent. School 
examinations, in different provinces of Tanganyika, have 
shown that up to 66 per cent. of the children have trachoma. 

Central Africa : investigations in sample areas of Central 
Africa show a similar picture. The Government of Nyasaland 
has estimated that the blind population of its territory may 
be from 20,000 to 25,000 including 3,000 young blind people 
Conjunctivitis is recorded as a major caus? of disability in 
medical reports from four out of twelve districts in Northern 
Rhodesia. 

Mediterranean and Middle East: trachoma and con- 
junctivitis, endemic throughout most of the Middle East, are 
major causes of blindness and disability in Gibraltar, Malta, 
Cyprus and Aden. 

Malaya: twelve thousand blind people have been 
recorded in Malaya, where it is believed that the blind 








population of the Malayan Federation may number 75,000. 

West Indies: the incidence of blindness in the West 
Indian Colonies is believed to be at least three times that of 
the United Kingdom. 

Pacific Colonies: Fiji has the highest incidence of 
blindness recorded by any census in the British Empire. 

The work for the blind, curing where possible, after-care, 
rehabilitation, teaching a trade, teaching Braille and so on, 
is endless. A great deal of good work has been done already, 
and twenty-six Colonies have formed local Societies for the 
Blind. The first of six ophthalmological and entomological 
surveys in different Colonial areas will leave this country 
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early in 1952 for West Africa. Plans are being pressed 
forward for no less than twenty new or extended schools or 
training centres for the blind compared with the eight smal] 
schools existing three years ago, But there is an enormous 
amount more to do. Eye hospitals (there is only one in 
West Africa) dispensaries, equipment—the money needed 
is very large. 

The fund has launched an appeal for the sum of 1,000,000, 
Such appeals are expensive and often do not reach all who 
might be interested. Perhaps a contribution to the British 
Empire Society for the Blind, 53, Victoria Street, London, 
S.W.1, would be a suitable ‘ thank-you ’ for our own sight? 


NURSING IN A PUBLIC SCHOOL 


by M. C. VINER, S.R.N., S.C.M., School Matron, Canford School, Dorset 


HIS is an interesting type of work for those who like 
boys and who enjoy working in a small hospital with 
a varied scholastic backgrourd. 
At Canford we have a sanatorium of 30 beds for 
400 boys, 60 of whom are day pupils who come in by special! 
bus every day. These boys are occasionally taken ill while 
at school, or sustain an injury on the games field, and are 
brought to us and we arrange for their transfer home. 

The sanatorium, in a converted house in the village, is 
quite ten minutes’ walk away from the main school buildings, 
which stand in a beautiful park, so we find it useful to be 
cyclists. The sanatorium staff consists of a fully trained 


the school sister, Miss E. Arnold, on her bicycle after her 
daily visit to the school. 

Bottom of the page: in the ‘san’. A corner of one of the wards 

with the school nurse treating one of the boys. 
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matron and sister and an assistant nurse. Each of the six 
school houses has its own house matron who has had some 
nursing experience, and a sick bay containing three beds for 
minor ailments. Here a boy may remain for 48 hours, but it 
is a rule that should he not be fit enough to return to school at 
the end of that time he must be admitted to the sanatorium, 
Three of the houses are together in the historic old mansion 
which forms the nucleus of the school, and Sister goes over 
every morning to take the boys’ surgery after breakfast, 
The boys come for their various medicines and tonics, and 
report colds, sore throats, cuts, boils, bruises and other 
troubles. Ifa boy is a bit off colour and not fit for school he 
will be sent to the sick bay. In the evening either Sister or! 
go over and hold a surgery immediately after school tea at 
6.15-7 p.m., one of the house matrons helping us. Another 
small surgery is held by them at 1.30 p.m. after school dinner 
and again at 9p.m. chiefly for treatments and medicines, 
By this means we keep in touch with a large number of the 
boys. Sometimes we are called over to see boys in the sick 
bays in the other houses, to decide whether or not they should 
be admitted to the sanatorium, or perhaps the house matron 
will ring up, and arrange for the boy to be transferred. 

Any boy may come over in the school break at 11.30a.m. 
for doctor’s parade, and we have a consulting room and wait- 
ing room built out in a wing of the sanatorium, so that these 
boys do not come into contact with the rest of the building. 
Each has his own folder containing his medical history and 
particulars, and we also attend to the secretarial work con- 
nected with the sanatorium. We send in notification forms of 
admission to the parents, order new prescriptions, make 
necessary appointments with specialists, and arrange X-rays 
with the local hospital. 

Games are a very important factor and we must decide 
whether a boy is fit to play all or only some, as the games 
are listed into various categories according to how strenuous 
they are. Inthe sanatorium we get the usual adolescent com- 
plaints and infectious diseases including skin troubles, usually 
tinea and impetigo, boils and sepsis of various kinds, and 
injuries sustained at exercise. Rugger keeps us fairly busy 
in this respect, and our surgical cases can be anything froma 
major fracture to a mild concussion. We take the rough 
with the smooth. Sometimes we may have few patients, or 
we may have so large an epidemic that one of the school 
houses has to be hastily taken over for a sanatorium overflow. 

We also look after the health of the domestic staff who 
have their own sick quarters, and we are not infrequently 
called in to give advice in the village which is largely lived in 
by people connected with the school. 

Besides being responsible for the health of the boys, the 
matron has the running of the household side of the sana- 
torium, with its own cook and domestic staff. The sister 
relieves her off duty, does a large part of the clerical work, 
arranges the doctor’s parade, and attends most of the school 
surgeries, and the nurse helps all round. On the first and 
last Sunday of term we weigh and measure all the boys, and 
draw up statistical records of the number of gainers and losers. 

Off duty we are free to attend the school chapel, and to 
take part in the various social activities of the school, such as 
the plays and concerts, and the Saturday night cinema. 
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Above: Matron, Miss M. C. Viner, chats to one of her patients 
outside the school sanatorium. 
a view of Canford with Matron and some of 


the boys. 
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We get most of the school holidays, about three. months a 
year, though sometimes we are left with boys in the sana- 
torium at the end of the term, and we must get them well 
before we can close down. 

There is a special scale of salaries for nursing staff working 
in public schools, drawn up by The Royal College of Nursing 
in conjunction with the Medical Officers of Schools Associa- 
tion and the Public Schools Bursars’ Association, which com- 
pares reasonably well with other types of nursing. Most 
Schools pay their share towards superannuation, and give a 
yearly uniform allowance. 

May I say how very much we enjoyed the refresher 
course held by The Royal College of Nursing for school 
matrons ? We hope another one will be held next year. 


State Examination Questions 


GENERAL NURSING COUNCIL FOR SCOTLAND 
PRELIMINARY EXAMINATION 


ELEMENTARY ANATOMY 


Only two questions are to be answered. 

1. Describe the structure of the eyeball. 

2. Describe the differences between an artery, a vein 
and a capillary. 

3. Give a short account of the position and structure of 
the spleen. 

4. Write short 
following: (a) the 
humerus; (d) the gall-bladder; 


notes on the anatomy of each of the 
ovaries; (b) the peritoneum; (c) the 
(e) the tonsils. 


PHYSIOLOGY 
Only two questions are to be answered, 

5. Describe the digestion of protein. 

6. What are the functions of the supra-renal (adrenal) 
glands ? 

7. Describe briefly the functions of the blood. 

8. Write short notes on the functions of each of the 
following: (a) the cochlea; (b) pepsin; (c) the diaphragm; 
(7) the mammary gland; (e) a sensory nerve 

HYGIENE 
Only two questions are to be answered, 

1. Compare the composition of inspired air with that of 
expired air. Discuss the forces of nature which produce 
natural ventilation. 

2. What diseases can be spread by contaminated water ? 
Describe three methods which can be used to purify water on 
a small scale. 

3. What do you understand by ‘ Personal Hygiene’ ? 
How may a nurse practice it in her daily life ? 

4. What do you understand by infection ? 
you know of its sources and modes of transmission ? 


What do 


DIETETICS 
Only two questions are to be answered. 
5. Discuss the various ways in which cow’s milk can be 
(a) during milking; (b) during distribution; 
Enumerate those diseases which can be 


contaminated : 
(c) in the house. 
spread by milk 

6. Write roughage; (b) 
(c) butter as compared with margarine; (d) white 
compared with fat fish; (e) preservation of sell eggs. 

7. What are the functions in the body of protein, 
carbohydrate and fat ? How many calories are supplied by 
one gramme of each ? Give examples of three foodstuffs in 
each group. 

8. Give three examples of deficiency diseases. Explain 
how such diseases occur and how they can be prevented. 


‘blown’ tin; 
fish as 


notes on: (@) 


THEORY AND PRACTICE OF NURSING—PART I 
Only four questions are to be answered. 

1. Whatisa poison ? What precautions would you take 
in storing poisons ? What measures would you take to avoid 
giving a wrong medicine by mouth ? 

2. What first aid would you render in the following 
emergencies : (a) severe epistaxis; (6) compound fracture of 
the tibia; (c) a sprained ankle ? 

3. What are a nurse’s duties in regard to the admission 
of a new patient ? How can a nurse help patients to adjust 
themselves to hospital life ? 

4. Describe fully one method of cleansing a verminous 
head. What precautions would you take to prevent your- 
self and others from becoming infested ? 

5. How would you obtain the following from a male o1 
female patient: (a) a specimen of urine; (6) a specimen of 
faeces; (c) a specimen of sputum ? How would you prepare 
each specimen for laboratory examination ? 

6. How would you deal with the following: (a) soiled 
dressings in the ward; (b) Nelson’s inhaler after use; (c) the 
skin after a series of kaolin poultices; (d) a soiled pillow; 
(e) a vomit basin after use ? 





General Nursing Council For 


England ‘and Wales 


T the October meeting of the General 

Nursing Council for England and 

Wales it was reported that approval 
had been granted by the Minister to the 
proposal that nurses who become registered 
on the General Part of the Register after 
undergoing training in accordance with the 
comprehensive scheme of general training 
in Plymouth, which includes three months 
in the nursing of infectious diseases at the 
Plymouth Isolation Hospital, be entitled 
to enter for the final examination for fever 
nurses on completion of a further nine 
months’ training in the Isolation Hospital. 


Council’s Memorandum 

A document, which had been circulated, 
incorporating amendments suggested to the 
Council's Memorandum to the Central 
Health Services Council on the internal 
administration of the hospitals, was ap- 
proved. Miss Duff Grant, who had been 
appointed as one of those to give oral evi- 
dence in support of the memorandum, 
would be unable to attend and Miss Smaldon 
of the Queen Elizabeth Hospital, Birming- 
ham, was appointed in her place. Miss 
Lane, Miss Bell, Miss Lawson and Miss 
Raven had been re-appointed as a Sub- 
committee for the ensuing year to consider 
matters relating to the recognition of 
schemes of training outside the United 
Kingdom and applications for registration 
from nurses trained abroad requiring special 
consideration; (Miss D. M. Smith, Chair- 
man of Council, and Miss M. J. Smyth, 
Vice-Chairman to attend e% officio). Miss 
D. A. Lane had been re-elected Chairman 
of the Registration Committee for the 
ensuing year, and Miss L. G. Duff Grant 
had been re-elected as Chairman of the 
Education and Examination Committee. 

The Sub-Committee to deal with matters 
arising out of the examinations and with 
the restitution of the Test Examination 
was reappointed as follows: Miss Catnach, 
Miss Darroch, Miss Duff Grant, Miss 
Holland, Miss Marriott. 


Training School Rulings 

The following changes in schools of nursing were 
approved without prejudice to the rights and positions 
ot student nurses enrolled under existing schemes. 

Subject to the approval of the Minister of Health, 
provisional approval was granted to a scheme whereby 
nurses who become registered on the Genera! Part of the 
Register after undergoing training in accordance with the 
comprehensive scheme of genera! training in the Gates- 
head Group, which includes three months’ experience in 
the nursing of infectious diseases at Sheriff Hill Infectious 
Diseases Hospital, may enter for the final examination 
for fever nurses on completion of a further nine months’ 
training in the Sheriff Hill Infectious Diseases Hospital. 

Approval of Stoke Mandeville Hospital, Aylesbury, as a 
Complete Training School for Nurses was withdrawn, and 
it was agreed that the hospital (excluding the Spina! Unit) 
be approved as part of the Aylesbury School for Nurses. 

Approval of the Royal National Orthopaedic Hospital, 
Stanmore, as a Training School for General Nurses in 
affiliation with Charing Cross Hospital, The Middlesex 
Hospital and Gloucestershire Royal Infirmary, Gloucester, 
was withdrawn. Approval was granted to the following 
additional three-year schemes of general training : 
Princess Elizabeth Orthopaedic Hospital, Exeter, with 
St. George’s Hospital, London, S.W.1; Royal National 
Orthopaedic Hospital, Stanmore, with The Middlesex 
Hospital, W.1. Provisional approval was also granted 
to the following to participate in three-year schemes of 
general training: Barncoose Hospital, Redruth, with 
Camborne-Redruth Miners’ and General Hospital, 
Redruth; Ware Sanatorium, Ware, Herts. (secondment 
of male student nurses from Hertford County Hospital). 

Pre-Nursing Courses 

One-year whole-time courses at Ashford County School, 
Staines; Cardiff High School for Girls; the County 
Secondary School, Tregaron; Westcliff School, Weston- 
super-Mare, for the purpose of Part | of the Preliminary 
Examination, were approved. 

Mental Nurses 

The Mental Nurses Committee reported that a letter 

had been received from the Director General, Army 


Medical Services, stating that the Banstead Hospital 
(Military Section), Sutton, ceased to function as a Military 
Hospital in December last. It was thercfore agreed that 
approval of the Banstead Hospital (Military Section) as a 
Complete Training School for Male Nurses for Mental 
Diseases be withdrawn, but without prejudice to the 
position and rights of student nurses already admitted 
thereto for training; and that the hospital be removed 
from the List of Approved Training Schools. 
Assistant Nurses 

Provisional approval for a period of two years was 
granted to Cross Houses Hospital, Shrewsbury, as a 
Complete Training School for Assistant Nurses. Pro- 
visional approval! for a period of two years from October 
12, 1951, was granted to the following: Paignton and 
District Hospital, Paignton, with King’s Ash Annexe and 
Rosehill Children’s Hospital, Torquay, for experience in 
the care of children (Complete Training School); Newton 
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Abbot Hospital, Newton Abbot (component with Totnes 
Hospital, fotnes, and Rosehill Children’s Hospital for 
experience in the care of children). Provisional approya} 
for a period of two years was granted to the following 
schemes of training for assistant nurses: West Wilts 
Group (from October 12, 1951), Warminster Hospital, 
Warminster; Beckford Orthopaedic Hospital, Warming. 
ster; St. George's Hospital, Semington; Trowbridge ang 
District Hospital, Trowbridge (for experience in the care 
of children). North East Somerset Group: (retrospec. 
tive approval from September 1, 1951), Wells ang 
District Hospital, Wells; Paulton Memovrial Hospital, 
Paulton; Keynsham Hospital, Keynsham; Victorig 
Hospital, Frome. 

Provisional approval for a period of two years was 
granted to Lamsdlion Hospital, Liskeard, to take part ig 
the scheme of training for assistant nurses within the 
Plymouth, South Devon and East Cornwall Group, ig 
addition to the scheme already approved within the West 
Cornwall Group. Provisional approval as a Complete 
Training School for Assistant Nurses was to be continued 
for a period of two years from October 12, 1951, in respect 
of Stapleton Hospital Bristol. 


Disciplinary Case 
The Registrar was instructed to remove 


from the Register the name of Arthur 
Henry Charles Pearce, S.R.N. 175526 


Midland Area Speechmaking Contest 


EMBERS of the Midland Area of the 
Student Nurses Association held their 
Annual Reunion and Speechmaking Con- 
test at Leicester Royal Infirmary last week. 
The winner was Miss Madeline Gray of 
Leicester Royai Infirmary and_ the 
runner-up was Miss Audrey Saunby of 
Lincoln County Hospital. Both will com- 
pete for the Cates Shield in the final contest 
to be held on November 30 in the Cowdray 
Hall, London. Miss M. F. Carpenter, 
Director in the Education Department, 
Royal College of Nursing, presented the 
Dorothy Cadbury Rose Bowl, the trophy 
for this event, to Miss Gray. This was the 
fourth occasion in the past five years on 
which the trophy had been won by a student 
nurse from Leicester Royal Infirmary. 
“Teachers are important; so are oppor- 
tunities; but the most important element 
of all is the scholar’s own endeavour.’ 
This is the quotation around which the nine 
competitors wove their speeches, and is 
taken from An Autobiography by Sir 
Arthur Keith. The student nurses who 
covered this subject so thoroughly came 
from many units of the Association—from 
hospitals in Sheffield, Lincoln, Grantham, 
and Shrewsbury, to name a few. The 
judges were Miss M. F. Hughes, 
formerly matron of Leicester Royal In- 
firmary, Miss K. M. Stanton, M.A., prin- 
cipal of Newarke Girls’ School, Leicester, 
and Mrs. H. J. Plewmen, Assistant Adviser 
in Speech Training, City of Leicester Educa- 
tion Department. Miss N. S. Brymer, 
President of the Leicester Branch of the 
Royal College of Nursing, was also present. 
Mrs. Plewmen summed up the delibera- 
tions of the judges, saying that audibility 
was of first importance in making a speech; 
another immediate impression was made 
by the speaker’s stance and attitude. 
Some were too static, while others moved 
rather purposelessly. Any movements 
made should be _ deliberate. Another 
piece of advice was ‘‘ Don’t sway about and 
look out of windows’. The subject matter 
had not always been dealt with in a logical 
manner, and the use of notes was a point to 
be carefully considered when making a 
speech. Some competitors had dispensed 
with notes altogether, others had used a 
few notes wisely, while yet others had relied 
too much upon what they had written down. 
Mrs. Plewmen advised them strongly not 
merely to recite a speech which they had 
learned by heart, for in this way they were 
certain to lack conviction in what they 
said. Miss Carpenter in her address to com- 


petitors and visitors said that some people 
might perhaps question why a nurse need 
learn to speak in public. She saw two 
immediate advantages to be gained from 
this, one being to the speaker in that she 
acquired a discipline in planning, presenting 
and the use of English, and the other a most 
definite advantage to the audience, for 
today there were “‘ Far too many people 
saying too few things in too many words”, 
The programme included visits to the 
Government Training and Rehabilitation 
Centre and to the firm of Taylor, Taylor and 
Hobson Ltd., manufacturers of lenses, 
measuring instruments and machine tools. 
About sixty student nurses attended the 
reunion from all over the Midlands long 
journeys were rewarded by beautiful 
weather and a most interesting meeting. 
Competitors in the Speechmaking Contest 
were as follows: Miss A. Saunby, Lincoln 
County Hospital; Miss E. Holland, Manor 
Hospital, Walsall; Miss P. Botley, Royal 


Miss M. Gray, right the winner, with a friend. 
Salop Infirmary; Miss L. Koltenhoff 
General Hospital, Grantham; Miss M. 
Gray and Miss M. Watson, Leicester Royal 
Infirmary; Miss J. P. J. Smith and Miss D. 
Day, Royal Infirmary, Sheffield; and Miss 
D. Pugh, The Infirmary, Burton-on-Trent. 
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King Edward Memorial Hospital, 
Ealing 


E Duchess of Kent paid an informal 
visit last week to the King Edward 
Memorial Hospital, Ealing, of which she is 
the Patron. The Duchess visited the wards 
accompanied by Miss A. F. Sharp, matron, 
and spoke to the sister of each ward and to 
many of the patients. The Duchess was 
particularly interested in the method of 
serving the patients’ teas, each patient 
having a tray with individual teapot, etc., 
easily distributed from a special trolley 
(see photograph on page 1128). 

Later the Duchess had tea in the Board 
Room and met members of the Hospital 
Management Committee, House Committee 
and the hospital staff. Two departmental 
sisters who had been at the hospital for over 
20 years were presented, also two of the 
porters with a record of 25 years’ service. 


New Preliminary Training School 


ISS Evelyn Pearce, well known to 
nurses through her textbooks, last 
week opened the new preliminary training 
school at the Sefton General Hospital, 
Liverpool. It will be a welcome addition to 
this very large and busy hospital in the 
heart of Liverpool, the former school 
premises being inadequate for its needs. 
The new school is a self-contained unit 
consisting of a lecture room, study, practical 
demonstration room and sister tutor’s 
office and provides up-to-date facilities for 
35 student nurses of both sexes. Before the 
opening ceremony, an informal luncheon 
was arranged to give Miss Pearce the 
opportunity of meeting members of the 
Hospital Management Committee and other 
officers 
Councillor F. H. Cain, J.P., Chairman of 
the management committee presided at the 
ceremony, and following his opening address 
Dr. J. P. Steel, M.D., Medical Super- 
intendent spoke on the work of the Sefton 
General Hospital. The matron, Miss G. M. 
Walton then introduced Miss Pearce, who 
gave an inspiring talk on the public health 


The Duchess of Kent with the 

matron of the King Edward 

Memorial Hospital, Ealing, 

during her tour of the hospital 
last week. 


tradition of Liverpool, and 

the future of its nursing 

services The ceremony 

was held in the Main Hall 

before a large number of 

guests, who afterwards were 

most interested to see the 

new school. The Sefton 

General Hospital with its 

1028 beds and 123 cots 

provides a thorough training in general 
nursing, and in mental nursing and the 
nursing of tropical diseases; it also has a 
Part I midwifery training school 


Southmead Presentation 


A farewell dance was given at Southmead 
Hospital for Miss Sally Jones, who has been 
on the staff for 19 years, and theatre 
Superintendent for 10 years. She is leaving 
the hospital to return home to nurse her 
aged parents. She received a cheque from 
the nursing and medical staff, a crocodile 
travelling clock from the surgeons, a bouquet 
of flowers and a circular bronze mirror from 
her orderly and cleaning staff. 

At the same time a cheque from the 
nursing staff was presented to Dr. Tom 
Davies, who had been Deputy Medical 
Superintendent for 12 years. He has left 
the hospital for another post. 


HOSPITAL ST. PIERRE, BRUSSELS 

Following the pictorial article on the 
University Training School and Hospital 
St. Pierre, Brussels, which offers basic and 
advanced nursing courses, and which was 
published in the Nursing Times of October 
6, we have been asked to announce that the 
post-graduate section ‘ Graduée en Sciences 
Hospitaliéres’ is open to French-speaking 
trained nurses, for whom individual one- 
year programmes are prepared. At present 
students taking this course include a 


Miss} Evelyn Pearce speaking at the ceremony at the Sefton General Hospital, Liverpool, when 


she opened the new preliminary training school last week. 


On the platform also are left to right, 


Councillor M. J. Strong, Councillor F. H. Cain, Miss G. M. Walton, matron, Councillor 
S. C. Saltmarsh and Dr. Steel, medical superintendent 


Jugoslavian nurse, sent by WHO, and a 
Swiss nurse 


Conference on Alcoholism 


A conference on Alcoholism, sponsored by 
the Royal Danish Government in co- 
operation with WHO and United Nations, 
concluded recently at Copenhagen. 20 inter- 
nationally known specialists from eleven 
countries headed the discussion groups 
composed of physicians, psychologists, 
social workers and public health admini- 
strators and nurses Topics discussed 
during the conference included therapy of 
alcoholism, sociological questions, research 
in psychology and the social sciences, 
industrial relations, social work, public care 
systems and criminology. Lectures were 
given on: alcoholism as a public health 
problem, alcohol metabolism, alcohol and 
nutrition, alcoholic mental disorders, Anta- 
buse (Disulfuram) in the treatment of 
alcoholism, drinker types, the neurotic 
alcoholic, the criminal alcoholic, the alco- 
holic woman and group therapy. 


NURSES APPEAL COMMITTEE 


The festive season approaches and we 
should be most grateful for your assistance 
in the matter of Christmas gifts. We want 
to send a really nice parcel to each of the 
nurses on our list but this cannot be done 
without your generous help. We know that 
these are difficult times and everything 
seems very expensive, but in spite of this 
please spare something, that will help others 
to have a happier Christmas because of 
your kind remembrance of them. 


Contributions for week ending November 3 
£ 
* October 3ist’ .. 
Miss E. Jew, For Christmas 1 
Miss M. Davies . . 2 
Miss M. Hughes- Jones . 
Mrs. H. A. Holden . 1 
Miss W. E. Steward. Monthly donation 
Miss A. 1. Gibb : 
Miss F. M. Magill : a 
Nursing Staff, Royal Berkshire Hospital 
Monthly donations 
Alder Hey Children’s Hospital. Monthly 
donations _ 58 
Miss D. M. Smith. For Christmas 
Miss H. Dey. For Christmas 
Harrow, Wembley and District Branch 
Mrs. F. M. Barlow 
Miss M. S. Arthur. For Christmas 
Nursing Staff, Sunderland General Hospital 
Montbly donations ° ° . 
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1 0 
Total fi7 186 

We acknowledge with many thanks 
gifts from Mrs. Brightwell, Miss Zunz, Mrs 
Carpenter, Miss Lees, Miss Quentrall, 

W. Spicer, Secretary, Nurses’ Appeal Committee. 
Royal College of Nursing, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 





Elderly Nurses 


I want to endorse all that Hawley Smith 
wrote in last week’s Nursing Times, 
regarding the elderly and retired nurses, 
some of whom, through no fault of their 
own, are able to provide only the bare 
necessities of life, and are in desperate need 
of suitable accommodation. 

I feel sure that every member of the Royal 
College of Nursing would give generously to 
a ‘housing fund’, if the College would 
inaugurate and publicise it, as they have 
done for the Education Fund Appeal. Could 
an appeal be made to the Government for 
priority building or conversion, to make 
accommodation for these needy ‘ worthies ’ 
who, by hard work, long hours, and 
devotion to duty have laid the foundations 
of today’s British training schools ? 

Surely this is a good time to start a project 
which would serve as a perpetual reminder 
of this Festival year, 1951. 

ADELINE Barratt, S.R.N., S.C.M. 
Life Member. 


Mental Training 

As a fellow tutor, I fully endorse the view 
of K. Newstead, (Nursing Times, October 
26) that a reduction in the length of training 
period for a mental nurse would bring about 
calamitous < msequences I do not, how- 
ever, subscribe to the view that a mental 
nurse would necessarily benefit from a 
period of six months spent in the wards ofa 
general hospital 

Comprehensive training offers no short 
cut to better recruitment of mental nurses, 
and if too much ink has been spilt in 
enumerating the causes of failure to recruit 
these nurses, far too little energy has been 
expended in an effort to overcome the 
obstacles that confront us. In my opinion, 
this attitude of crying out for help is 
indicative of our failure to grasp thoroughly 
the problems that face us Apparently 
everyone is aware of what is wrong, but no 
one attempts to put things right All await 
a lead from others 

We psychiatric nurses have inherited from 
our predecessors the culmination of years of 
cheeseparing economies, the combined total 
of decades of mismanagement and ignorance 
and above all, the results of a deeply 
embedded fear of all conditions affecting the 
mind Can we, for one moment, really 
believe that the words ‘ Comprehensive 
Training’ are the magic carpet that will 
convey us from this scene of stark reality 


to the dreamed-of Utopia? It is my 
contention that the greater part of the 
energy necessary to change present day 
conditions must emanate from within the 
hospitals themselves, and I do believe that 
much can be done in this direction. 

At my own hospital we are attempting to 
bring about this silent revolution by 
methods which aim at a standard equally 
as high as that held by any other branch of 
the profession. [he block system of 
training is a current feature of our training 
methods and our nurses attend one of the 
local general hospitals for surgical and 
theatre technique. 

Your correspondent cries aloud for some 
super person to make a start in changing 
the methods of training. One therefore 
wonders what the greatest of all nurses, 
Florence Nightingale, would do in like 
circumstances. Sit and wait for outside 
succour ? Somehow I think not 
Principal Tutor, T. WaALDRoM. 
Mapperly Hospital, 

Nottingham. 


Moor Place 


In my article on Moor Place in last week’s 
issue there was unfortunately an implied 
error in the sub-title. It is true that Moor 
Place is a home for elderly patients with 
failing mentality, but the title used may 
suggest that more severe degrees of mental 
illness are catered for than is the case. 

May I take this opportunity of endorsing 
Miss Hawley Smith's plea for more accom- 
modation for elderly retired nurses. It is 
most disturbing to note the percentage of 
nurses who apply for accommodation at a 
small home such as Moor Place 

OLWEN Carapoc Evans, S.R.N. (Mrs.), 
Secretary, Residential Services Department. 
The National Association for Mental Health. 


Coming Events 


The City of Nottingham, The Royal Society 
for the Prevention of Accidents, The Royal 
Institute of Public Health and Hygiene.— 
A meeting will be held on Wednesday, 
November 28, at 6.15 p.m., in the hall of 
the Young Women’s Christian Association, 


Nottingham. The 
speakers will be J. L. Burn, Esq., M.D., 
D.Hy., D.P.H., F.R.1.P.H.H., on Home 
Safety and Health, and Mrs. Winifred E. 
Duncan, Manager, Home Safety Depart- 


Shakespeare Street 


New Tea Trolley 


The Duchess of Kent 
was very impressed with 
this new tea trolley in use 
at the King Edward 
Memorial Hospital, 
Ealing. Each slatted 
vack accommodates four 
trays each with its in- 
dividual teapot which are 
prepared in the kitchen 
under the supervision of 
the Catering Officer and 
distributed under nursing 
supervision. The trolleys, 
complete with equipment, 
are made by the Metal 
Commodity Company, 

Cuffley, Herts. 

See also page 1127 
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ment, The Royal Society for the Prevention 
of Accidents, on The Formation of the 
Nottingham Home Safety Committee. Chair- 
man: The Right Hon. Lord Llewellin, 
P.C., C.B.E., M.C., T.D., D.L., President, 
The Royal Society for the Prevention of 
Accidents. All interested in this important 
subject are cordially invited to attend 


Farnham Hospital, Hale Road, Farnham, 
Surrey. The Matron and nursing staff wil] 
be pleased to welcome past student nurses 
to the prizegiving and reunion on Friday, 
December 7, at 3.30 p.m. R.S.V.P. to the 
Matron. 


Hope Hospital, Salford, 6.—The nurses’ 
prizegiving will be held at the hospital on 
Saturday, November 17, at 2.45 p.m. Dr 
C. E. Godber, Deputy Chief Medica] Officer 
of the Ministry of Health, will present the 
medals, prizes and certificates 


National Association of State-enrolled 
Assistant Nurses.—The South West London 
Branch are presenting an Olde Tyme Ball 
at Kent House, Hammersmith, on Friday, 
November 30, at 7.45 p.m. Dancing to the 
Beverley Trio. Dress optional, tickets 3s., 
obtainable from Miss D. North, 44, Pen- 
wortham Road, Streatham, S.W.16. 


Royal Institute of Public Health and 
Hygiene.—-A lecture on Modern School 
Hygiene and the Schoolchild will be given by 
G. D. Pirrie, B.A., M.B., B.Chir., M.R.C.S., 
L.R.C.P., D.P.H., in the Lecture Hall of the 
Institute, 28, Portland Place, London, W.1, 
on Wednesday, November 14, at 3.30 p.m 

Professor R. A. Peters, M.C., M.A., M.D., 
F.R.S., University of Oxford, has been 
appointed Harben lecturer for 1951. The 
subject will be British Anti-Lewisite 
(illustrated). The lectures, admission free, 
will be given in the Lecture Hall of the 
Institute, 28, Portland Place, London, W.1, 
on Monday, Tuesday, and Wednesday, 
December 17, 18 and 19, at 5.30 p.m. on 
each day. Applications for seat reserva- 
tions may be made to the Secretary 

The Royal Sanitary Institute-——A sym- 
posium on smallpox will be held at the 
Institute, 90, Buckingham Palace Road, 
London, S.W.1, on Wednesday, November 
14, at 2.30 p.m. Dr. W. S. Parker, Medical 
Officer of Health, Brighton, will speak on 
The First Few Days of the Brighton Oul- 
break 1950; Dr. F. O. MacCallum, Central 
Public Health Laboratory, will speak on 
Laboratory Diagnosis with Special Reference 
to the Brighton Outbreak, 1950; and Dr. 
W. H. Bradley, Senior Medical Officer, 
Ministry of Health, will comment. 


Royal Sanitary Institute, Darlington.— 
Dr. D. J. H. Payne, Director Northallerton 
Laboratory, will read a paper on Brucellosts: 
A Disease of Man and Animals, and E. A. 
Tornbohm, A.R.I.B.A.,_ will speak on 
Housing Standards, in the Council 
Chamber, Town Hall, Darlington, on 
Friday, November 16 at 10 a.m. 

Westminster and Chelsea District Nursing 
Association.—Miss Cicely Courtneidge has 
very kindly promised to open a Christmas 
Market in aid of the above, to be held at the 
Caxton Hall, Westminster, on Wednesday, 
November 14, at 12 noon. The Market 
will include the following stalls : provisions, 
toys, baskets, books, produce, b »ttles, 
household, white elephant, cushions, every- 
thing for teenies to teenage, Christmas 
presents, cakes and sweets. There will also 
be a tombola, side shows and a fortune 
teller, snack lunches and teas. Doors open 
11.20 a.m. to 6.30 p.m. Gifts for the stalls 
will be most gratefully received at any time 
by the Superintendent, at the Nurses Home, 
73, Cadogan Gardens, Chelsea, S.W.3. 
Admission 1s. 6d. after 3 o’clock, children 
half price. 
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Branch Representatives Meet 


LONDON, OCTOBER, 1951 


HE October quarterly meeting of the 
Branches Standing Committee of the 
Royal College of Nursing met in 
London on October 27. Miss M. C. Pluck- 
nett, S.K.N., R.S.C.N., S.C.M., re-elected 
Chairman, presided. Representatives of 
130 Branches in England, Scotland, Wales, 
Northern Ireland and the Channel Islands 
30 College members 


were present, and 
without voting 


attended as observers 
wers. 

Giving the report of the Branches Depart- 
ment, Miss B. Yule said that area organisers 
had been particularly concerned, during the 
last quarter, with cases of dismissals of 
nurses through redundancy or as a result 
of re-grouping ofhospitals. Ofthe proposed 
administrators’ groups, the only one actively 
functioning was within the South Western 
Metropolitan Branch, where members were 
meeting regularly to discuss problems facing 
the nursing administrators of today. 

The PuLlic Healch Section reported the 
formation of groups to consider the subjects 
of future conferences in this country and 
abroad, which dealt with social services and 
social workers. The Economic and Social 
Council of the United Nations was con- 
sidering the training of social workers in 
relation to the developments in the pro- 
vision of health and welfare services, and 
the Section would take steps to ensure that 
appropriate organisations, such as _ the 
College, would put forward the views of 
health visitors and those responsible for new 
developments in the health and welfare 
services. An interesting report was given 
of the industrial nursing organiser’s visits 
in this country, and to Belgium, Spain and 
Lisbon where she attended the International 
Congress on Industrial Medicine to present 
a paper on Industrial Nursing in Great 
Britain. More firms were seeking advice 
from the College on industrial nurses’ 
salaries and conditions of service and in one 
Government Department the nurses’ 
salaries had been revised following recom- 
mendations by the College. 

The Sister Tutor Section reported the 
generous gift by Miss M. A. Gullan of a 
replica of the Gullan Trophy to be held by 
the winning hospital and the replica was 
now with St. Thomas’s Hospital, this year’s 
winner. 

The Ward and Departmental Sisters 
Section would be holding another weekend 
couige at Girton College in the spring; 
Miss Skellern had started her investigation 
of modern methods in the handling and 
instruction of student nurses and ward 
staff; an interim report was in preparation 
by the ad hoc sub-committee on the nursing 
needs of the patient in hospital. 

Miss E. M. Sambrook gave the report on 
the work of the Student Nurses Association 
and mentioned some of the many personal 
problems dealt with by the Association for 
its members. These varied from dis- 
Satisfaction with training facilities, problems 
of residential conditions: and transport, 
difficulties through domestic responsibilities, 
and sickness benefits, to inquiries concerning 
experience overseas after qualification. 

__ Miss M. F. Carpenter, Director in the 
Education Department, reported the activi- 
ties of the present academic year, including 
the special programmes arranged for senior 
Rurses from abroad; there would, in ad- 


dition, be a second Ward Sisters course, 
Starting in January; a number of refresher 
been 


courses had planned and details 


would be published in the Nursing Times. 
The Sister Tutor course was now a two 
years’ course, but candidates could be 
seconded from hospital on full pay and the 
cost of this study leave would in future be 
financed through the area nurse training 
committees which should facilitate such 
secondment; early application for 
leave was, however, cssential 

Miss M. D. Stewart, Secretary to the 
Scottish Board, was warmly welcomed after 
her recent illness. Giving the report from 
Scotland she said that Miss M. C. N. Lamb, 
Assistant Secretary in Scotland, had started 
her year of study at the University of 
Chicago, and Miss Laidlaw, seconded from 
London to Edinburgh, had heen welcomed 
The Sister Tutor course was still a one-year 
course in Edinburgh and many applications 
had been received; 33 (of whom seven were 
men) were taking the course this year 
The successful students of the past year had 
generously presented a mahogany clock 
for use in the library at the Scottish head- 
quarters. A Ward Sisters course was 
planned from January 15—April 9, and a 
residential weekend course at Drygrange 
from April 4-7. Miss Stewart also reported 
successful activities such as the launching 
of the Educational Fund in Scotland at the 
film premiétre of The Lady with a Lamp; the 
student nurses’ rally and speechmaking 
contest and the Scottish Hospitals tennis 
tournament. Miss J. Smith, arca organiser 
had travelled to many parts of Scotland and 
had recently enjoyed a most interesting visit 
to meet nurses on the Island of Lewis 

Miss M. E. Grey, secretary to the Northern 
Ireland Committee, reported the appoint- 
ment of Miss E. Clarke, formerly assistant 
secretary, to the post of children’s officer, 
County Down Welfare Committee—the first 
time a nurse had held this appointment 
She spoke of the student nurses’ speech- 
making contest and the interesting entries 
for the exhibition held on the same occasion, 
when prizes had been presented by the 
Branches and Sections. Educational, pro- 
fessional and personal services for members 
were reported, also the several activities 
for their Appeal Fund which had now 
reached a total of over £21,000. 

Miss F. G. Goodall, O.B.E., General 
Secretary, giving the report of the Profes- 
sional Association Department, dealt first 


such 


The Queen watched students at work in the biology department of the Royal Free H 
School of Medicine of the University of London after she had opened the exten 
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with national matters connected with the 
health service. The College had been in 
vited to submit evidence to the Committee 
on General Practice appointed by the Central 
Health Services Council to study general 
medical practice under the National Health 
Service The Council of the College had 
formed a working party under the chai 
manship of Lady Norman, a Vice-President 
of the College, which had prepared a memo- 
randum, now available to the Branches, for 
submission to the Committee 

Two matters had arisen from the Standing 
Nursing Advisory Committee of the Central 
Health Services Council which advised the 
Minister of Health on nursing matters rhe 
complex position resulting from the grouping 
of hospitals and consequent regrading of 
matrons had been considered, and the Com 
mittee had consulted the Association of 
Hospital Matrons and the Royal College of 
Nursing on the matter Within the last 
few weeks the Ministry of Health had ci 
culated the first of a proposed series of 
leaflets on nursing procedures which they 
would supply, if required by the hospital 
authorities, for the use of every trained 
nurse. The first subject dealt with in this 
way was Infection in Hospital. While the 
idea that the Standing Nursing Advisory 
Committee should collect the latest infor 
mation available, based on medical, nursing 
and scientific memoranda and send it out 
to hospitals, would be approved by all, the 
profession itself would wish to determine the 
detailed procedures of nursing skills and 
techniques. Miss Goodall also referred to 
the work of the Whitley Council for Nurses 
and Midwives and the subjects now under 
consideration 

Miss Goodall announced that the new 
badge of the College incorporating the Coat 
of Arms had now been approved The 
Council would present to Queen Mary, 
Patron of the College, the first of the new 
The Council had been considering 
overseas members 


issue 
the position of the 
especially in relation to the new subscription 
rates 

At question time a number of topics were 
raised, including enquiries as to the policy 
of the College with regard to student nurses 
being non-resident, and the introduction to 
the student nurse of such matters as Whit- 
ley Council machinery and consultative 
methods 

Before the meeting adjourned for lunch, 
Miss B. Adams, financial secretary, reminded 
the Branch representatives of the help 
available through the Finance and Records 
Department in circularising Branch mem- 
bers; if Branch secretaries informed Miss 
Adams of the size of envelope and the date 


pital 
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by which they were required, the envelopes 
would be addressed on the new machine, 
the cost of the envelopes and postage only 
being charged to the Branch. 

The afternoon session opened with the 
presentation of cheques for the Educational 
Fund to Miss L. G. Duff Grant, President 
of the Royal College of Nursing. The 
Bromley Branch presented {£243 bringing 
their total to over £1,000; the Rhyl Branch 
presented a further £320; and the Sunder- 
land Branch £873. Miss Yule, reporting 
on the progress of the fund, said that since 
the last meeting £6,883 had been received 
from the Branches, with, in addition, £698 
from the Student Nurses’ Association, and 
£461 from donations, etc. The re-organisa- 
tion of the Fund’s Council had taken place 
and Mrs. C. M. Stocken had been appointed 
Appeal Secretary. The reception given to 
the fiim The Lady With a Lamp had been 
most generous and the total proceeds of the 
premiéres would be announced as soon as 
possible. Miss Yule also spoke of the three- 
minute film made at the College and The 
Middlesex Hospital, which was being shown 
throughout the country by the A.B.C. 
cinemas. In connection with the reorgani- 
sation of the Fund Councils, Mrs. Wood- 
man expressed, on behalf of the members, 
the very great appreciation of Miss Yule’s 
work for the Fund during the past two years 
(applause). 

Of the resolutions from the Branches, 
that on the anomaly arising between the 
salaries of part-time nurses on sessional 
rates and those on pro rata basis, was 
carried, for sending forward for Council's 
attention. 

Considerable discussion arose on the 
Harrogate Branch’s resolution regarding 
the special allowance paid to student nurses 
after passing the preliminary State examina- 
tion. It was pointed out that in a number 
of cases this was given to candidates who 
had already given up their training. Fol- 
lowing the many opinions expressed the 
representatives agreed that further con- 
sideration was needed and referred the 
resolution back to the Branches 

The Doncaster Branch resolution on 
matrons’ salaries and tax exemption was 
lost; as was the Boston Branch resolution 
on patients’ contributions to maintenance in 
hospitals or maternity units, though the 
representatives agreed to ask their Branches 
to consider further the amendment to this 
resolution proposed by the Lincoln Branch : 
* that patients attended in maternity wards 
or units should receive a proportion of their 
maternity benefit, the remainder being 
directed to the hospital or unit concerned, 
irrespective of the patient’s means.’ 

The Gloucester Branch resolution urging 
action against the use of the clocking-in 
system for nurses was welcomed (the word 
‘trained’ being deleted from the original 
resolution). From all over the country 
came support for the proposal, and sugges- 
tions as to satisfactory ways whereby part- 
time nurses’ hours of work could be con- 
firmed for payment of their salaries. 
General approval was expressed for the 
signing of a card or book by the head of the 
department in which the individual was 
working. 

The two resolutions on special subscrip- 
tion rates for retired members, submitted 
by the Edinburgh and Rotherham Branches 
respectively, though not supported in detail, 
were accepted for forwarding to Council for 
consideration. Finally the Welsh Branches’ 
resolution asking for the appointment of an 
area organiser for Wales again received 
sympathetic support for implementation as 
soon as circumstances permitted. 

The date of the next meeting is January 
26, 1952. 


The First Legion 

Staged throughout in a Jesuit seminary 
in a Californian village, this film concerns 
the miracle of a priest walking after having 
been paralysed for three years. The effect 
on the inmates and the host of pilgrims who 
come from far and wide seeking cures is the 
theme of thestory. Well acted and interest- 


ing. The principals are Charles Boyer, 
William Demarest and Lyle Bettger. 
Sous le Ciel de Paris 

One day in the lives oie 
of seven people—two NEW 


pretty girls, a doctor, a 

sculptor, a seven year 

old girl, a workman and a poor old 
spinster with a large family of cats. It is 
beautifully drawn and holds one’s interest 
and sympathy throughout. Starring in 
the order mentioned, Brigitte Auber, 
Christiane Lenier, Daniel Ivernel, Raymond 
Hermantier, Marie France, Jean Brochard 
and Sylvie. Not to be missed. 

The Blue Veil 


A war widow who loses her baby at birth 


Visiting 
London... 


Lincoln's 
Fields 


Inn 


Lincoln's Inn Fields is 
one of the biggest squares 
in Europe. Almost 800 
feet square, it would com- 
fortably hold Egypt's 
Great Pyramid The 
scene, in bygone days, of 
some of London’s most 
sordid life, culminat- 
ing in occasional depths of public depravity 
such as the hanging, drawing and quartering 
of semi-conscious ‘ conspirators ’', the square 
is now the daily scene of sedate office- 
workers eating sandwiches, playing tennis, 
and listening to music. Encircling the 
greenery there are, admittedly, some 
anarchists but they are endearing fellows 
surrounded by boisterous hecklers and they 
seem to epitomise the spirit of debate that 
lives in nearby Lincoln’s Inn 

When the Earl of Lincoln used his house 
for legal meetings, the foundations of the 
influential Society of Lincoln’s Inn were 
laid. In the 14th and 15th centuries the 
society grew and declined, moved and 
rebuilt its offices, until ultimately it settled 
in the Bishop of Chichester’s house near 
Chancellor’s (now Chancery) Lane about the 
year 1420. 

Though many of the buildings in Lincoln’s 
Inn are old, none is as old as the society. 
Many architects, including Sir Christopher 
Wren, added to the contrasting styles within 
the 400-year-old gateway; kings helped the 
progress of the Inn; and amongst the name- 
less craftsmen and labourers a lawyer once 
came upon ‘rare Ben Jonson’, trowel in 
hand. 

In the lawyers’ chambers in the 17th 
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becomes a vicarious mother to children in 
several different households. After a 
dramatic scene relating to her last nurseling 
the ending, though happy, rather spoils a 
good film. Acted with great sincerity by 
Jane Wyman, Charles Laughton, Joan 
Blondell and Richard Carlson 


David and Bathsheba 
King David's passion for the wife of his 
most loyal captain, Uriah the Hittite, js 
known to most people 
This film has some 


FILMS good moments but 
never for one instant 
does Susan Hayward 


cease to be other than her pretty Hollywood 
self. Starring with her are Gregory Peck, 
Raymond Massey and Kieron Moore 
Along the Great Divide 

An exciting Western with a good story 
and a long trek over the burning desert 
seeking water. The scenery and photo- 
graphy are beautiful Starring Kirk 
Douglas, Virginia Mayo, John Agar and 
Walter Brennan. Worth seeing 


century lived Cromwell’s secretary. A 
story is told of a plot discussed there to lure 
the exiled Charles to England and assassina- 
tion. A clerk, apparently asleep in the 
room, was seen by Cromwell who made to 
kill him. Only after the secretary had 
passed a candle to and fro across the clerk's 
face to prove he was asleep did Cromwell 
relent After they had gone the clerk, 
Samuel Moreland, who had been awake all 
the time, warned the exile to avoid the trap 
Whether the story is true or not, Moreland 
was given a knighthood on Charles's return. 

No one could imagine such drama at 
Lincoln's Inn today owing to the establish- 
ment of the rule of impartial law throughout 
the land in which Lincoln’s Inn itself has 
played a noble part. The Fields outside 
have been built on (apart from the Square 
already mentioned and shown in the 
photograph) and the square has been 
imprisoned with substantial but not alto- 


gether unpleasing houses including the 
headquarters of the Royal Coilege of 
Surgeons 


The legal library of 70,000 books founded 
in the 15th century is the oldest and largest 
in existence: from the centre of learning 
at Lincoln’s Inn legal knowledge is spread 
across the world. 
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major problem in therapeutics 
is the satisfactory control of the 
non-productive cough and the 
limitation of the productive cough 
For this purpose the combined 
sedative action of Bromoform and 
Codeine is most effective. In Crookes 
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Royal College of Nursing 


Education Department 


Two Refresher Courses 
FOR INDUSTRIAL SISTERS-IN-CHARGE 


A post-certificate refresher course for 
sisters - in - charge in industrial medical 
departments will be held at the Royal 
College of Nursing from December 10-14. 
The programme is as follows: 

Monday, December 10 

10.0 a.m. Registration. 

10.30 a.m. Inaugural Address Some 
Problems of Adaptation in Changing 
Conditions of Work by C. Willis Dickson, 
Esq., B.Litt., M.A., Advisor to Teachers, 
Institute of Education, University of 
London. 

MODERN METHODS OF TREATMENT 

2.0 p.m. (i) Eay Disease and Occupational 
Deafness in Industry by Colin M. John- 
ston, M.S., late of Medical Research 
Council Factory Otological Scheme. 

3.0 p.m. (ii) The Care of the Feet 
M. S. S. Chamberlain, Foot 
Bureau. 

Tuesday, December 11 

INDIVIDUAL NEEDS IN GROUP LIFE 

9.30 a.m. (i) Groups and Sub-groups by 
Mrs. N. Mackenzie, M.A. (Oxon.), lecturer 
in Educational Psychology and Methods 
of Teaching at the Royal College of 
Nursing. 

FACTORS INFLUENCING ENVIRON- 

MENTAL HEALTH 

11.0 a.m. (i) The Appointed Factory Doctor 
and the Supervision of Juveniles by Dr. 
M. E. Herford, Appointed Factory Doctor 
Windsor and Slough District. 

Afternoon free or visit to Glaxo Laboratories 
Ltd., Greenford. 

5.30 p.m. The Art of Interviewing by Mrs. 
B. J. Cohen, Member of the Institute of 
Personnel Management. 


Wednesday, December 12 

INDIVIDUAL NEEDS IN GROUP LIFE 

9.30 a.m. (ii) Groups and the Culture 
Pattern by Mrs. N. Mackenzie. 

FACTORS INFLUENCING ENVIRON- 

MENTAL HEALTH 

11.0 a.m. (ii) Some Aspects of the Factory 
as a Community by Miss I. E. P. Menzies 
M.A., Tavistock Institute of Human 
Relations. 

Afternoon free or visit to Glacier Metal Co. 
Ltd., Alperton, or John Knight Ltd. 
Albert Dock, or Kodak Ltd., Wealdstone. 

Thursday, December 13 

INDIVIDUAL NEEDS IN GROUP LIFE 

9.30 a.m. (iii) Groups and the Individual 
by Mrs. N. Mackenzie. 

FACTORS INFLUENCING 

MENTAL HEALTH 

11.0. a.m. (iii) The Industrial Atmosphere 
and the Control of Contaminants by Mr. 
R. J. Sherwood, Industrial Health 
Engineer, Slough Industrial Health Ser- 
vice, Junior Lecturer, London School of 
Hygiene and Tropical Medicine. 

Afternoon free of visit to Safety Health and 
Welfare Museum, Horseferry Road, or 
visit to see housing conditions. 


Miss 
Health 


ENVIRON- 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











5.30 p.m, Discussion on The organisation 
and supervision of staff in a large industrial 
concern led by Mrs. A. L. Reeve, Acting 
Chief Nursing Officer, Ministry of Supply. 
Points for discussion to be submitted in 
advance. 

Friday, December 14 

INDIVIDUAL NEEDS IN GROUP LIFE 

9.30 a.m. (iv) Leadership within the Group 
by Mrs. N. Mackenzie. 

FACTORS INFLUENCING ENVIRON- 

MENTAL HEALTH 

11.0 a.m. (iv) Home Environment by Miss 
M. R. Baskett, B.A., F.S.H.M., Housing 
Manager, City of Westminster. 

MODERN METHODS OF TREATMENT 

2.0 p.m. (iii) Modern Treatment of Atlments 
Peculiar to Women by J. D. Flew, M.D., 
F R.C.O.G., Obstetrician and Gynaeco- 
logical Surgeon, University College 
Hospital. 

3.0 p.m. (iv) Hand Injuries by R. J. 
Furlong, M.B., B.D., F.R.C.S., M R.C.S. 


4.0 p.m.-5.30 p.m. Bookstall. 
5.30 p.m. Concluding Address. The Work 
of the World Health Organisation in 


Relation to Environmental Conditions and 
Occupational Health and its Influence on 
Peace by Miss F. N. Udell, Chief Nursing 
Officer, Colonial Office. 

Chairman: Miss M. M. West, ‘Nursing 

Consultant, Crusader Insurance Company, 

Health Advisory Service. P 

N.B. The course is not residential but a 
limited number of rooms have been reserved. 
Those wishing to make use of this arrange- 
ment should apply early enclosing £1 deposit 

There has been some delay in getting the 
programme to the printers. Those who 
have asked for programmes should receive 
them within a week. 

Further particulars are obtainable from 
the Director in the Education Department, 
Royal College of Nursing, la Henrietta 
Place, London, W.1. 


FOR INDUSTRIAL NURSES 

A weekend refresher course for industrial 
nurses on Atomic Energy in Peace and War 
will be held at the Royal College of Nursing 
from December 14-17. The programme is 


as follows : 

Friday, December 14 

5.0. p.m. Registration. 

5.30 p.m. The Work of the World Health 
Organisation in Relation to Environ- 
mental Conditions and Occupational 


Health and its Influence for Peace by 
Miss F. N. Udell, Chief Nursing Officer, 
Colonial Office. 

Chairman: Miss M. M. West, Nursing 
Consultant, Crusader Insurance Company 
Health Advisory Service. 

Saturday, December 15 

9.30 am. The Use of Radio-active Sub- 
stances in Medicine by Dr. _ 
Nabarro, M.D., M.R.C.P., University 
College Hospital. 

11.15 a.m. The Special Problems of Atomic 
Warfare by A. Edmund Martin, M.D., 
D.P.H., Ministry of Health. 

2.0 p.m. General Civilian Defence Problems 
by A. Edmund Martin, M.D., D.P.H., 
Ministry of Health. 

3.15 p.m. Occupational Radiation Hazards 
by Dr. A. McLean, Ministry of Supply. 

4.15 p.m. Old Students’ Reunion Tea. 

5.30 p.m. International Aspects of In- 
dustrial Nursing by Miss C. Mann, S.R.N., 
S.C.M., Industrial Nursing Organiser, 


Royal College of Nursing. 
Monday, December 17 
A factory visit can be arranged in the 
morning for those requiring it. 
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There has been some delay in getting the 
programme to the printers. Those who 
have asked for programmes should receive 
them within a week. 

Further particulars are obtainable from 
the Director in the Education Department, 
Royal College of Nursing, la Henrietta 
Place, London, W.1. 


Public Health Students’ Reunion 


A reunion of former public health 
students will be held on Saturday, 
November 17, at 2.30 p.m. R.S.V.P. Miss 
Ingle, Royal College of Nursing. 


Public Health Section 
Public Health Section within the Liver- 
pool Branch.—A lecture on The Eye in 
General Diseases, by Dr. D. Black, will be 
given at the Carnegie Welfare Centre, on 
Friday, November 23, at 6 p.m. 
* * * 


Industrial Nurses Group within the 
Birmingham and Three Counties Branch.— 
Owing to the Study Day for the Group 
occurring on November 17, there will be no 
meeting on Wednesday, November 14. 

Industrial Nurses Group within the North 
Eastern Metropolitan Branch.—A meeting 
will be held on November 13, at 6.15 p.m., 
by the courtesy of Messrs. May and Baker 
Ltd., Dagenham. Dr. Wyers will speak on 
The Tenth International Congress of 
Industrial Medicine at 7.30 p.m. Travel 
directions: District Line train to Dagen- 
ham East Station, works entrance opposite 
station, or Bus No.4103. 

Industrial Nurses Group within the North 
Western Metropolitan Branch.—A meeting 
will be held in the Council Room of the 
Royal College of Nursing on Monday, 
November 19, at 7 p.m. Dr. Towle will 
speak on The Effects of the Atomic Bomb. 
This meeting is open to all Industrial Nur- 
sing Groups within the metropolitan area. 


Ward and Departmental 


Sisters Section 

Ward and Departmental Sisters Section 
within the South Western Metropolitan 
Branch.—A general meeting will be held at 
7.30 p.m. on Wednesday, November 14, at 
Queen Mary’s Nurses’ Home, 20, Page Street, 
S.W.1. Following the business meeting a 
discussion will be led by Miss Eileen 
Skellern on Human Relationships in the 
Hospital Ward. 


Branch Notices 

Belfast Branch.—A general meeting will 
be held at Musson House, Royal Victoria 
Hospital on Monday, November 19, at 7.30 
p-m. <A report of the Nation’s Nurses 
Conference will be given by the delegate 
attending on behalf of the Branch. Tea 
will be provided. Will all attending please 
bring. biscuits. 

Blackpool and District Branch.—Mrs. 
J. R. F. Robinson will give a talk at 
Victoria Hospital, Blackpool, on Monday, 
November 12, at 7 p.m. 

Brighton and Hove Branch.—An open 
meeting will be held at the New Sussex 
Hospital for Women on Monday, November 
12, at 7.30 p.m., followed by an illustrated 
talk on Modern Treatment of Pulmonary 
Tuberculosis by Dr. Cayley. 

Carmarthen Branch.—A general meeting 
will be held at the West Wales General 
Hospital, Carmarthen, on Saturday, Novem- 
ber 10, at 3 p.m., to hear the representative's 
report of the Branches Standing Committee 
meetings. At 3.30 p.m., Dr. D. S. Jones, 
D.A., will lecture on Modern Anaesthesia. 
Non-members cordially invited. 

Croydon and District Branch.—At, St 
Helier Hospital on Monday, November 12, 
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at 8 p.m., R. H. Metcalfe, Esq., F.R.C.S., 

will give a lecture on Bone Graft, this time 

to be illustrated with his own drawings. 

Knowing how disappointed many members 

were at not being able to come to Mr 

Robertson’s lecture, we look forward to 

another packed room, Buses 408, 470, to 

Carshalton High Street, 157 to St. Helier 

Hospital, 403 to Wallington Station, then 

157. 

Glasgow Branch.—A representative of 
Yardley and Co., London, is to speak to 
members and friends on Good Grooming, 
at the Scottish Nurses Club, 203, Bath 
Street, on Thursday, November 15, at 7.30 
.m. Tea will be available. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Edgware 
General Hospital on Monday, November 12, 
at 7.30 p.m., by kind permission of Miss J. 
S. Baughan, Matron. Members and non- 
members of the College are invited to meet 
Miss Gaywood of the Royal College of 
Nursing. 

Kirkcaldy and East Fife Branch.—A 
business meeting will be held in the Red 
Cross Rooms, Kirkcaldy, on November 9 at 
7.15 p.m., to receive the delegate’s report 
of the Branches Standing Committee 

Leicester Branch.—A general meeting 
will be held at Leicester Royal Infirmary on 
Wednesday, November 14, at 6 p.m. The 
speaker will be Mrs. B. A. Bennett, O.B.E., 
Chief Nursing Officer, Ministry of Labour 
and National Service. Please make a 
special effort to attend. 

Middlesbrough Branch.—There will be a 
general meeting at North Ormesby Hospital 
on Saturday, November 10, at 3 p.m., to 
receive the report of the delegate to the 
Branches Standing Committee and to 
discuss matters concerning the Educational 
Fund 

North Eastern Metropolitan Branch. 
The Branch Annual Dinner will be held this 
year at the Holborn Restaurant, 218, High 
Holborn, W.C.1, on Thursday, November 22, 
and is open to all Branch members and their 
friends of either sex. Guests of honour will 
be invited by the Branch as a whole and 
by each section. The reception will be at 
7 p.m. and dinner will be served at 7.30 p.m. 
Tickets, price 13s. 6d., may be obtained from 
the Hon. Secretary, Miss E. M. Chopin, St. 
Andrew's Hospital, Bow, E.3. Write for 
your ticket today. 

North Western Metropolitan Branch.—A 
general meeting will be held at West London 
Hospital, Hammersmith, W.6, on Wednes- 
day, November 14, at 6.15 p.m Travel 
directions : Hammersmith Station (District 
Piccadilly or Metropolitan Lines). Buses 9, 
27, 73 pass the door. 

St. Albans Branch. 


There will be a 


general meeting followed by a talk on Local 
Government by the Town Clerk, Mr. Murga- 





troyd, at St. Albans City Hospital, Church 
Crescent, on Friday, November 16, at 7.30 
p.m. Please try and come to this meeting 
as we have arranged for a special speaker. 
R.S. V.P. to Miss Thyer, 7. Watsons Walk, 
St. Albans, by November 15. 


Sheffield Branch._-At the City General 
Hospital Nurses’ Home, on Tuesday, 
November 13, at 7 p.m., Mr. J. T. Chester- 
man, M.R.C.P., F.R.C.S., Senior Surgeon 
and Thoracic Surgeon to the City General 
Hospital, will lecture on Pneumonectomy 
and some Interesting Thoracic Cases. This 
meeting is open to trained and student 
nurses and is by kind invitation of Miss D. 
Janson, Matron. A business session for 
members will follow the lecture. 


Woking and District Branch.—A meeting 
will be held at St. Peter’s Hospital, Chertsey 
on Monday, November 19, at 7.30 p.m. Miss 
Gaywood will speak on the Whitley Plan 
and the work of the Royal College of 
Nursing. It is hoped that many members 
will attend and bring non-members with 
them 


The Yorkshire Branch at Leeds.—The 
date for the bazaar in aid of the Educational 
Fund is fixed for December 1, and gifts of 
saleable articles are urgently required 

~ * * 


Administrators’ Group within the South 
Western Metropolitan Branch.—The next 
meeting will be held at British Electricity 
Authority Headquarters, Great Portland 
Street, W.1, on Thursday, November 15, at 
6 p.m. There will be discussion on The 
Merits and Demerits of a Lady Warden. 


Oldham Study Course 


A half-day study course, organised by 
the Oldham Branch, will be held at Oldham 
Royal Infirmary in the Nurses’ Home on 
Saturday, November 10. 

2—2.30 p.m. Kegistration 


2.30 p.m. Human Relationships in Nur- 


sing : 
Dr. A. Poole, M.B., Ch.B., M.R.C.P., 
MBS. LRSF., DP. Ei 
Chairman, Miss L. G. Duff Grant, 
R.R.C., D.N 

3.30 p.m. Tea 

4.30 p.m. Coronary Thrombosis: Diseases 


of the Arteries: Dr. J. Hirst, M.D., 


Ch.B., M.R.C.P. 


Fees: College members—half day 2s., one 
lecture Is 

Student nurses—half day Is., one 
lecture 6d. 

Non-members—half day 3s., one 


lecture 1s. 6d. 
Proceeds to be given to the Educational 
Fund Appeal 


TWENTY 
QUESTIONS 


With only 90 seconds to 
go before the show was 
‘on the air’ Anona 
Winn had still not 
arrived at the Royal 
College of Nursing last 
Monday. Miss Nella 
Keyes Brown, third 
from the left, took her 
place and succeeded in 
guessing the first 
question 
Extreme left : Norman 
Hackforth, the ‘mystéry 
voice ’, in his den at the 
Royal College of Nurs- 
ing during the broadcast 
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Educational Fund Appeal 


The Celebrity Concert held in the Cowdray 
Hall on October 22 was a great success 
The concert was arranged by Dr. Gordon 
Sears, President of the North Eastern 
Metropolitan Branch, in aid of the Educa- 
tional Fund Appeal. Among the artistes 
who so generously gave their time and 
services in aid of the Fund were Owen 
Brannigan, Harry Brunning, William Her 


bert, Kenway and Young, Jack Byfield, 
Max Jaffa, Reginald Kilbey, Ann Sears 
Paula Marshall and Thomas Best (Accom 


panist). They were warmly received by an 
enthusiastic audience : more formal thanks 
on behalf of the College 
Dame Louisa Wilkinson 


were expressed by 


Miss Rose Simmonds A 
Loved Personality 


The Chapel of Hammersmith Hospital 
was filled to capacity for the memorial 
service to Miss Rose Simmonds on October 
20. In addition to relatives, those present 
included Miss G M Godden, O.B.1 
Matron; Dr. Wimbush, Medical Superin- 
tendent; Sir Allen Daley; Dame Katherin« 


Jones; Professor McMichael; Miss Ceris 
Jones, Matron of The London Hospital 
representatives of the British Dietetics 


the staffs of Hammersmith 
Hospital, St. Leonard's Hospital and St 
Mary Abbot's Hos} ital 

The service was conducted by the chap 
lain, the Reverend Father who paid 
high tribute to the splendid pioneer work 
high ideals and magnificent service of Miss 
Simmonds to her fellow creatures, given 
without thought of herself He recalled 
how she had had the great honour of being 
called into consultation during the illness of 
the late King George V, and how after the 
last war she had gone to Germany to advis« 
on nutrition problems 


Association, 


Beale 


Miss Simmonds was trained at The 
London Hospital and later became an 
eminent authority on dietetics. She will 
be sadly missed by her many friends and 


colleagues all over the world 
A Doctor's Tribute 

Thousands of diabetics all over Britain 
will mourn the sad passing of Miss 
Simmonds, S.R.N As a dietitian she 
earned the gratitude of countless patients 
by her kindliness, courtesy and 
knowledge of the many proble ms contront 
ing patients. All through her work she 
showed conscientiousness and care that 
served as a model] to be followed 


Rose 


sound 


Many 
generations of doctors, nurses and dietitians 
will remember gratefully her valuable part 
in the education of diabetic patients 
Above all, she was a woman of high prin 
ciples who was fearless in the discharge of 
what she considered to be her duty, but who 
respected the beliefs and honest opinions of 
others—a woman who never attempted to 
dictate, and who scorned to evade. Gifted 
with exceptional charm of manner, appear 
ance and mind, she made friends wherever 
she went by her gentle tact, tolerance and 
practical sense 

Outside her home and her hospital work 


she had many interests, including the 
architecture of the Georgian period. Sh 
endeared herself to all who came in contact 


} 


with her. She was a lovable character, and 
certainly a woman whose memory will be 
honoured by a host of colleagues and friends 
all over the British Isles 

George R. W. N. LUNTZ 
Consultant Physician, Birmingham Regional 
Hospital Board; Chest Physician, Romsley 
Hill Sanatorium, Halesowen, Worcester 
and the Chest Clinic, Birmingham 
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Nursing 
School 


News 


Taunton and Somerset Hospital 


ISS M. J. MARRIOTT, matron of The 

Middlesex Hospital, presented the 
awards at the annual prizegiving of the 
Taunton and Somerset Hospital, Musgrove 
Park Section. Miss E. M. Arnold, chairman 
of the Nursing Committee, presided. Miss 
M. V. Thompson, matron, said that silver 
medal and prize awards had increased 
enthusiasm and friendly competition 
between students. Silver medals were 
awarded to Miss Elspeth Robertson and 
Miss Joan Morgan. 


Eastbourne Hospital 


HE annual reunion and presentation of 
certificates took place at the Nurses’ 
Home, Princess Alice Unit of Eastbourne 
Hospital, on October 24. G.F. Bowes, Esq., 
Chairman of the Management Committee, 
who presided, called attention to the great 





need for recruitment of nursing auxiliaries 
under the Civil Defence scheme. Mr. Bowes 
also mentioned that the new neuro-surgical 
and thoracic unit at the Brook General 
Hospital, London, was not being used to 
capacity for lack of nurses. If nurses 
would volunteer for a period at this unit it 
would be valuable experience; he was sure 
that if it meant more work for those left 
behind at their own hospitals, they would 
shoulder the task, looking at it from the 
national point of view and not from the 
narrow parochial one. He congratulated 


Miss H. J. de Pinto, Matron, Miss N. M. 
Sykes, Principal Sister Tutor, and Miss 
Horsley, Assistant Sister Tutor, on the 


excellent training results achieved. 

Mr. R. C. MacQueen, F.R.C.S., presented 
the certificates and in a friendly, informal 
address, mentioned the claims of the district 
nursing service on their consideration, say- 
ing that the district nurse might be called 
the ‘‘ general practitioner of nursing.” 

Matron, in welcoming those present, said 
that it had been a busy and successful year. 
She was delighted to report that curtained 
cubicles had been installed in one ward and 
would shortly be installed in another; she 
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hoped a time might come when every ward 
in the Group would possess curtained 
cubicles 

Principal Sister Tutor, Miss N. M. Sykes, 
proposed a vote of thanks to Mr. Bowes and 
Mr. McQueen. She particularly regretted 
the latter’s forthcoming retirement for not 
the least of his services to the hospital had 
been to act as family doctor to the nursing 
staff 

Matron then presented, on behalf of all 
the nursing staff, a book token to each of the 
four members of the medical team who were 
retiring shortly: Mr. R. C. MacQueen, 
F.R.C.S., Mr. E. Wilson Hall, F.R.C.S., 
Mr. A. H. Crook, F.R.C.S., and Mr. S. A. 
McSwiney, F.R.C.S.1I., M.R.C.0.G 


Below : a group taken after the prizegiving at 
the Cheltenham General Eye and Children’s 
Hospital 


Above: successful nurses at the Princess 
Alice Memorial Hospital, Eastbourne, with, 
seated left to right, Miss de Pinto, matron, 
Mr. R. C. MacQueen, Mr. G. F. Bowes, 
and Miss N. M. Sykes. 
Below left : Taunton and Somerset Hospital 
prizewinners with matron, Miss M. V. 
Thompson, Miss E. M. Arnold, Miss M. J 
Marriott, and Mr. Grahame Allen, Secretary 
of the Medical Committee. 


Cheltenham General Eye and Children's 
Hospital 


ISS M. MILES, Headmistress of Pate’s 
Grammar School, Cheltenham, presen- 
ted the prizes and certificates at the annual 
prizegiving of the Cheltenham General Eye 
and Children’s Hospital. The Bouth Medal 
awarded for highest aggregate of marks, 
including theory, ward reports and general 
conduct—was won by Mrs. Zara Rosco- 
Hudson, née Davis. Miss Anita M. Green- 
ing won the Jennings-Campbell Cup for 
surgical nursing and Miss June Jubb the 
prize in practical nursing. 


Queen Mary’s Hospital for Children, 
Carshalton. 


UEEN MARY ’S Hospital for Children, 

Carshalton, combined the nurses’ re- 
union with the presentation of certificates 
and hospital badges to the successful 
student nurses on October 13. Miss B. E 
Dowell, matron, gave a warm welcome to 
the nurses returning for the reunion and 
spoke of the happy spirit in the hospital 
Dr. Wilfrid Sheldon, M.D., F.R.C.P., 
presented the certificates and badges. He 
congratulated the candidates, of whom four 
were silver medallists and eight gained dis- 
tinction certificates, and spoke of the debt 
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he anc his small patients owed to sick 
children’s nurses. Dr. Sheldon reminded 


the nurses that in spite of their wide 
expert of children in hospital, there, 
were iny conditions, particularly the 
psycho-omatic conditions they might never 
meet i hospitals. He spoke of the oppor- 
tunities open to nurses to care for children 
elsewhiere, and commented on the oppor- 
tunities in domiciliary nursing, health 
yisitine and the work of the tuberculosis 


nurse and the school nurse. The silver 
medallists were Miss Margaret Harley, Miss 
Margaret Holness, Miss Mary Sandifer, and 
Miss Veronica Larter. The following gained 
distinction certificates—Miss Anne Bryan, 
Miss Mary Davis, Miss Patricia Farrow, Miss 
ulia Freckelton, Miss Joyce Harding, Miss 
Mary Low, Miss Barbara Osborne and Miss 
Berv! Sowden. 

The ceremony was followed by a service 
in the hospital chapel. In the evening a 
Bring and Buy Sale for Christmas funds, an 
exhibition of handicrafts and a dance com- 

; pleted the day. 


Southend General Hospital 

E annual presentation of medals and 
certificates at Southend-on-Sea General 
Hospital was held on September 29. In 
presenting her report Miss I. M. L. Syer, 
D.N., matron, said that she found that the 
young student nurse of today had generally 
a very sensible outlook on life—she knew 
what she wanted to do, and tried to do it. 
The awards were presented by Lady 
Whitmore, wife of the Lord Lieutenant of 
Essex, to whom a vote of thanks was 
proposed by Mr. W. R. Masters and 
seconded by the Mayor, Councillor P. B. 
Renshaw, I.S.0., J.P. Alderman S. F. 
Johnson, J.P., was in the chair. The 
Saunders silver medallists were Miss Doreen 
G. Moss and Miss Pauline G. Rolph and 
Miss Sylvia Aespians received the special 
prize. The nurses’ choir contributed 

several choral items to the programme. 


Buchanan Hospital, St. Leonards 
HIS is a time of great opportunity in the 
nursing profession, almost greater than 

ever before, according to Dame Louisa 
Wilkinson, D.B.E., R.R.C., who addressed 
the nurses of the Buchanan Hospital, St. 
Leonards, at their prizegiving on October 17. 

“Itis now that you should take stock and 
see in which direction you want to go”’, said 
the speaker. Listing the many different 
types of nurses—the hospital nurse, the 
nurse journalist, the private nurse, the sister 
tutor, the nurse doing missionary work, or 
at work with the forces, Dame Louisa added: 

“What is so wonderful is that there is 
room in nursing for all kinds of people to 
express themselves according to their own 
individual bent. I do want you to remem- 
ber that opportunities for you are literally 
remarkable; from the standpoint of one who 
took training many years ago, I want you 
tobe aware of them. It is wishful thinking 
to refer to nursing as a vocation rather than 
a profession,’’ continued the speaker, “ 1 am 
all for facts as they are today; therefore I 
say that nursing is a profession; and if you 
take up a profession it means that you 
publicly profess something; a profession has 
to have a special preparation and sets a 
eo standard of service; it has an ethical 
code.” 

To belong to a professional organisation, 
Dame Louisa continued, was the hallmark of 
professional status; it announced that you 
not only worked in your own smail sphere but 
that by your membership you put power 
behind collective membership working to 
prove those ideas; it proved you accepted 
your responsibility to the whole, and that 
you gladly accepted their responsibility 


towards you as an individual nurse. 
Dame Louisa presented the medals and 
prizes to the nurses. The gold medal was 
won by Miss Margaret Horton; the silver 
medals by Miss Lois Dujon, Miss Gladys 
Pershad-Singh and Miss Betty Marchant. 
Bronze medals were awarded to Miss 
Margaret Griffiths, Miss Evelyn Robey, 
Miss Susanne O'Shea, Miss Mavis Adamson, 


AT THE 
BUCHANAN 
HOSPITAL 
ST. LEONARDS 


Prizewinners and 
guests with Dame 
Louisa Wilkinson 


(left of centre) and 
Alderman Mrs. A.W. 
Farnfield. Sister 
tutor is extreme left, 
Miss Burn, matron, 
extreme right, and 
Miss M. Horton, gold 
medallist, centre 
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Miss Elsie Fuggle, Miss Kathleen Machin, 
Miss Mary Cheeseman, Miss Evelyn Durnion 
and Miss Jean Masters 

Matron, Miss L. L. Burn, proposed a vote 


of thanks to Dame Louisa Wilkinson, and 
reported that examination results had been 
splendid this year; she congratulated the 
sister tutor, doctors, ward sisters, and all 
who helped in training the nurses 





Tempting Small Appetites 


by MARY L. STOLLARD, R.R.C., S.R.N, 


OST of us know the difficulty of 

getting young children to take their 
food, and this is especially the case when 
they are delicate or recovering from an 
illness. They will often refuse to eat on 
the plea that they do not feel hungry. 

Yet this is just the time when it is most 
important that they should take plenty 
of good, nourishing food, and much can 
be done by making it look as tempting 
and attractive as possible. Milk, for in- 
stance, is a most important part of their 
diet and we have all battled with children 
at some time to make them drink a sufficient 
quantity. But if a tiny drop of gay 
colouring were added to a glass of plain 
white milk, it would transform it into 
something most wonderful, a_ veritable 
fairy food which would be drunk up with 
delight. 

A milk pudding is another dull looking 
dish which many children dislike, but a 
sprinkling of coloured sugar, or the ever- 
popular hundreds and thousands over the 
top, will change it into a really party-like 
delicacy, which any child will eat up and 
enjoy accordingly. 

Plenty of vegetables should always be 
included in the dinners for young children, 
but they are not interesting, and are often 
pushed to the side of the plate. Yet they 
must be eaten somehow An excellent 
plan is to press the potatoes, carrots, or 
greens, into a small cup. Then, when 
dinner time comes, let the children ‘ turn 
out the castle’ and set it up as a ‘ fairy 
castle ’. . 

All children delight in their own little 
individual dishes. A small pie with their 
initials on it instead of a share from the 
big family pie, a milk pudding in a separate 
little basin with a spoonful of jam or cream 
on the top, buns and biscuits with initials 
cut in the top and made in quaint shapes, 
these and similar touches will do away with 
endless troubles when feeding small in- 
valids. This plan also enables valuable 
extra nourishment to be added while 
preparing the food, a beaten-up egg or 


spoonful of cream can be put in a milk 
pudding, a good meat extract stirred into 
the cup of beef tea, some Bovril or cream 
added to the soup, and so on 

One excellent way of getting sick children 
to eat is to let them play ‘cafés’ with 
mother or nurse, or with a smal) companion. 
By this method glasses of milk and cocoa, 
slices of bread and butter, nourishing 
sandwiches of beef extract, even soups and 
puddings, will be eaten without any trouble 
as part of the game 

All children delight in gay colours, and 
the addition of a brightly tinted custard, 
or coloured sugar, or favourite jam, will 
often do wonders in making unpopular 
but necessary food attractive. In the 
same way a gaily decorated mug or plate 
can do much in the way of tempting small 
appetites. A child will often be coaxed 
to drink milk or beef tea from a favourite 
mug in order to see the pictures at the 
bottom 

Pretty nursery crockery articles are in 
the shops again, at quite a reasonable 
price, and are well worth the money 
Even the porridge at breakfast time will 
taste quite different from ordinary porridge 
if it is eaten from a special porridge plate, 
illustrating by means of coloured pictures 
the adventures of some favourite animal 
or nursery tale character. Any child will 
find it most fascinating to watch the 
pictures, one by one, being cleared as the 
porridge is eaten. In the same way the 
difficulty of taking medicine can often be 
overcome if a very pretty cup or glass, 
set specially for the purpose, is used as 
a great treat 

As a general rule, it is a mistake to ask 
invalid children what they would like for 
dinner or tea 3v the time that the meal 
comes they will probably be tired of the 
idea of it, or have changed their minds 
Far better to promise them a ‘ nice surprise * 
and take up some favourite delicacy looking 
as bright and attractive as possible, with 
a coloured tray cloth and napkin, and 
shining silver and glasss. 
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Medical and Industrial Research 


A SUM of £100,000 was being spent on re- 
search by the Boot, Shoe and Allied 
Trades Research Association, said Brigadier 
G. S. Parkinson, C.B.E., D.S.O., i 

of the Convention of the Foot Health 
Bureau held in London recently. Experi- 
mental work was being carried out at the 
technical schools at i an 
Northampton, and more recently at Guy’s 
Hospital; this experimental work in shoe 
fitting at Guy's was the first of its kind in 
the country. 


Preventive Measures 


At the first session, The Foot in Relation 
to the Shoe, Mr. T. T. Stamm, F.R.C.S., 
Ortho ic Surgeon to Guy’s Hospital, 
said t foot disability was so prevalent 
that the most hopeful approach was by way 
of preventive measures. The foot was both 
a estal to stand on and a piece of 
mechanism for ulsion. All civilised 
communities had found it necessary to wear 
shoes—to protect the feet from damage; 
to act as a shock absorber; to give support 
to the foot subjected to excessive strains 
and to assist in compensating for any weak- 
ness in the case of the sub-normal foot. 
The ligaments of the permanent long arch 
were not designed for continual standing 
but for alternate contracting and relaxing, 
as in walking and running. To offset 
strain caused by long standing the foot 
required support. Shoes should have a 
strong well-fitting shank; sloppy shoes 
were no assistance in overcoming this sort 
of strain—in fact they gave no support at 


When the feet were used for propulsion, 
the whole weight of the body fell across the 
metatarsal line and if the toes were to 
function properly, they must have complete 
freedom. The shoe must firmly grip the 
foot round the heel and instep or there was 
a tendency for the foot to slide forward in 
the shoe, cramping the toes. The toe-puff 
must be roomy enough and bear some resem- 
blance to the human foot ! There must be a 
good strong shank for support, but also a 
certain amount of resilience and elasticity 
in it, so as to give play to the natural 
resilience of the long arch. The sole must 
be strong for protection and between it and 
the more rigid shank there must be flexi- 
bility. Many shoes, especially the cheaper 
ones, were supple where they should be 
rigid (at the shank) and rigid where they 
should be supple (under the ball of the foot). 
Shoes which bend across the middle so that 
the toes can be doubled up to meet the heel, 
had flexibility just where it was not wanted. 
Under civilised conditions, a certain amount 
of heel gave relief from strain. The 
average foot will just reach a right angle 
with the leg; if the calf muscles were rather 
tired, or the foot would not come up to the 
right angle, so that there was strain to get the 
heel down, a little block heel relieved the 
strain. The more the heel was raised, the 
more the strain was relieved, but there was 
more strain thrown on the forefoot—and 
vice versa. Once heels are worn, the calf 
muscles tighten up and ‘ take in the slack,’ 
and the higher the heels the more they are 
needed; the worst thing is to wear high heels 
one day and low ones the next. (The 
latter remark appeared to be controversial, 
and one of the subsequent medical speakers 
questioned it.) The heel platform should 
be absolutely horizontal; if it were sloping, 
the foot slid forward and was compressed 


into the toe of the shoe. If women insisted 
on wearing high heeled shoes they should be 
willing to pay more to get the best, and so 
be sure of well constructed ones. 

Materials must be pervious; they must 
be capable of absorbing moisture and of 
preventing moisture from getting in from 


d outside, and leather was, of course, the best 


Mr. M . England, F.Ch.S., Senior 
Lecturer, London Foot Hospital, said that 
three things were said today: that shoes 
were responsible for all the foot ills; that 
it was absurd to say this because most 

le were born with some slight foot 
disability; that it was no use talking about 
proper shoes because people could not get 
shoes to fitthem. None of these statements 
was entirely correct; the truth lay some- 
where between them. Some of the money 
devoted to research might well be deflected 
to teaching sales staff how to fit shoes. 
Then, a good shoe could greatly ease a bad 
foot, but it was impossible to make a good 
foot out of a bad one no matter how good 
the shoe. Our remote ancestors were also 
probably born with foot deformities, but 
they had the opportunity of developing 
naturally, compensating mechanisms. People 
should let children run shoeless as much as 
possible and ensure that babies’ bootees 
and first socks did not restrict free move- 
ment. 

Prevention rather than cure was stressed 
by Miss M. D. Gardiner, M.C.S.P., physio- 
therapist, The London Hospital. Under 
modern conditions, there was often too much 
rest (sitting in cars, at the cinerna, etc.) and 
practically no exercise, though there was 
too much strain resulting from standing 
in queues, waiting for buses and trains. 
The muscles acting upon the foot must be 
allowed to develop and strengthen, by con- 
tracting and relaxing, and thus stimulating 
the circulation. Walking and running 
were the perfect exercises for the normal 
foot, and should be done without shoes 
wherever possible. 

Dr. G. Hamilton Hogben, Medical Officer 
of Health, Tottenham, said that various local 
authorities were carrying out surveys in 
foot health among children of school age. 
It had been found that the older the age 
group, the greater the proportion of foot 
defects. Many were due to inherited 
weaknesses, but ill-fitting footwear aggra- 
vated and caused foot faults where none 
had previously existed. When parents 
wanted expert advice on the fitting of 
children’s shoes, the local authority was 
most suitable to give this. Its examination 
of children’s feet formed part of its regular 
medical inspection in’schools. But much 
more united action was necessary to promote 
interest among parents, teachers and the 
children themselves. 

Mr. Duncan Neal remarked that a good 
deal of training was now given to many 
assistants in retail shops to qualify them to 
advise on shoe fitting. Ignorance on the 
part of the public and the retail trade was 
responsible for a lot of bad fitting. 

During the afternoon session, the manu- 
facturers and resentatives of the retail 
trade replied to some of the points made by 
the medical and allied professions. 


In Health Visitor Syllabus 


Dr. Ann Mower White, Divisional Medical 
Officer, Lambeth, Bermondsey and South- 
wark, suggested the inclusion of foot health 


_ for adolescents—especially girls—who 
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were at a critical stage of development, un 
who were very fashion conscious, but ha, 
little money to spend. Shoe ind 
representatives said that good and attrag 
tive shoes could be made for all ages, 
good shoes could not be cheap; if the p 
could be educated to demand good 
so that there was a steady demand for t 
in all sizes and fittings, for all ages, it 
help to reduce the cost. It was s 
however, that it was actually cheaper 
the long run for parents to buy a good pais 
of shoes that would last a child the winter 
rather than the three or four cheap p 
which he would wear out in the same perig 
and that often the difference in price was 





merely the price of two or three packets of 


cigarettes. 

In reply to the question, of whether the 
use of X-ray apparatus for fitting in the 
shoe shops was likely to be harmful to 


assistant or customer as had been stated in’ 


an American magazine, it was pointed out 
that the machines used in this country were 
very different from those complained of 
in the U.S.A., and there had been found 
no reason to withdraw them. 

On the problem of a child with one foot 
pronouncedly larger than ‘the other, My. 
J. V. A. Long, for the industry, said that it 
had been the custom in the past to ‘ break 
up ’ two pairs of shoes, giving the child one 
from each pair. The two odd shoes could 
then be returned to the factory and the pairs 
completed. Shortages had made this prac- 
tice difficult in recent years, but the position 
had improved and it should again be possible. 
Before the war one firm had specialised ina 
patent children’s shoe with a removable 
insole to allow for growth, and this met the 
case, too, for the child with unequal size 
feet, one insole could be removed immedi- 
ately on purchase to fit the larger foot. 

Where foot abnormalities made it impos- 
sible to fit the normal range of shoes, it 
would be exceedingly valuable if the shoe 
repairing trade could develop a service of 
shoe therapy—altering the shoe to fit the 
foot; this was, in the speaker's experience, 
generally a more satisfactory method than 
the shoe made to measure. 

From the medical side came a suggestion 
for the consideration of the industry: in 
view of the discomfort of new shoes especi- 
ally for those with defective feet, would not 
some type of plastic filling be possible 
which would have enough ‘ give ’ to mould 
itself to the actual shape of the feet ? This 
would obviously need much experiment and 
research if the pervious requirements of 
footwear were to be retained. 


Society of Mental Nurses 


The Society of Mental Nurses is now 
affiliated with the National Council of 
Nurses; the delegate is Miss I. Tauber, 
Maudsley Hospital. 


Scottish Blood 


More blood transfusions are being given 
now than at the height of the recent war. 
In the last 12 months about 55,000 pints of 
blood were used in blood transfusions in 
Scottish hospitals. This was more than 
was used from Scottish sources in any year 
during the war, even allowing for the very 
large withdrawals turned into plasma for 
the armed forces. 
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